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PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY OF 
CAMBRIDGE 


In preparing this lecture I have yielded to a tempta- 
tion excusably felt I think by one who sees near at 
hand the close of an active career. To compare the 
present with the past in the field of his own activities, 
and to advertise the progress he himself has seen, 
is for such a natural impulse where opportunity is 
offered. If however I now yield to that impulse 
it is not without an ulterior aim. 

No one with adequate knowledge will deny that 
the subject of biochemistry during recent years 
has shown itself to be a fertile field, at least for those 
intent on gathering a harvest of facts. The recruit- 
ment of labourers to that field has lately grown, and 
is still growing so fast that the facts garnered seem 
already overwhelming. In the minds of some at 
least, the question still arises: What (practical 
applications apart) is likely to be the ultimate 
significance for biological science of these myriad 
chemical facts ? It is part of my intention to attempt 
in a very limited and humble way to make some 
appraisement of this significance. 

To this end then I may first be allowed to estimate 
in fewest possible words the essential nature, as it 
appears to me, of the progress which biochemistry 
has made since I first had concern with it just fifty 
years ago. I can of course do no more than illustrate 
that progress with a few examples, dealing with its 
kind rather than its extent. I ought perhaps to say 
at once that when throughout this lecture I refer to 
its progress, I shall mean the advances it has made 
as a branch of fundamental scientific inquiry. Its 
practical applications in the field of Medicine and 
elsewhere are to-day not without general recognition. 
On these I will not dwell on this occasion. 


OUTLOOK OF THE BIOCHEMIST 


In my own earliest days all who hoped to apply 
chemical methods and chemical thought to biological 
problems suffered certain noteworthy disadvantages. 
First they obtained little help and no great sympathy 
from the organic chemists of the day, whose interests 
had for the most part wandered away from the study 
of natural products ; then they felt acutely the lack 
of an adequate knowledge of colloids, for colloid 
science had been completely neglected after the 
pioneer studies of Thomas Graham, then thirty years 
old, and, again, they had yet to develop adequate 
methods for the service of what they conceived to 
be their own special needs. All disadvantages of 
this kind have happily disappeared to-day. 

In those earlier days, however, the would-be 
biochemist suffered an inhibition of a different kind 
which, to some at least, myself among the number, 
was real. We had to face the distrust of the guardians 
of a territory which we hoped to invade. I am 
thinking in particular of the attitude of many experi- 


*The Linacre lecture for 1938 delivered at Cambridge 
on May 6th. 
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revealing knowledge of great significance. Let me 
say here that encouragement for the chemist was not 
lacking from leading physiologists of that day ; many 
of these believed that their own subject called for 
development on its chemical side. It was indeed that 
belief in the mind of one of the most eminent among 
them, the late Sir Michael Foster, which gave to me 
the opportunities I have for so many years enjoyed 
in Cambridge. But the professional interests of 
the physiologists were naturally centred mainly on the 
functioning of organs, or on the metabolism of the 
animal body as a whole, while the particular hope 
of the ambitious biochemist, when his thoughts ran 
ahead, was that he might contribute to knowledge 
of the nature of living stuff itself. With that 
ambition it was natural that he should endeavour to 
learn all he could about the known behaviour of 
living unit systems ; the visible reactions, for instance, 
of cell protoplasm when submitted by experiment 
to varying conditions. There was here relatively 
little help from the histology of dead tissue cells 
as taught in the schools of anatomy and physiology. 
Rather had he to turn to facts revealed in the field 
of general biology and especially in that of experi- 
mental cytology. The remarkable potentialities of 
protoplasm then already being revealed by experi- 
ment strengthened the growing reaction against the 
mechanistic views which had held sway in the middle 
of the century, and stiffened the biologist in the belief 
that biology must remain a science sui generis, with 
its own primary concepts and its own ultimate units 
of significant structure. This meant the recognition 
of a grave breach in the unity of science, disturbing 
to chemical thought, and discouraging to the higher 
ambitions of the chemist. 

The modern biochemist, rightly or wrongly, has 
gained in self-confidence, but it is well for him to 
remember that a conviction of his inability to contribute 
anything to the fundamental realities of biology is the 
basis of a definite philosophical outlook still attractive 
to the minds of not a few. 

In an endeavour to illustrate the kind of progress 
biochemistry has made in my time and, if I can, its 
significance, I might have chosen almost any out of 
very many aspects. I have decided to make reference 
to some which to me, at least, seem characteristic. 
They are aspects which, in general outline at least, 
are among the most familiar, yet I feel that they, 
perhaps more than any qther, have altered my own 
outlook. I will refer to our realisation of the fact 
that the phenomenon of catalysis is universal and 
fundamental in the scheme of living Nature, and 
further will remind you that the frank influence of 
molecular structure is exerted to the full in every 
living system. I will then ask you to remember the 
circumstance, now in a general sense so familiar, 
that the normal progress of events in every living 
system calls for the presence of a number of highly 
specific substances, each exerting its own peculiar 
influence in a quantity which is almost infinitesimal ; 
implying that the chemical equilibria on which 
life depends may be balanced, as it were, on pin 
points. 

CONCEPTIONS OF CATALYSIS 

The thought of many biologists—in so far as it has 
concerned itself at all with the old problem as to 
why, in the conditions found in living tissues, chemical 
reactions involving stable substances proceed at all— 
has been content, it has seemed to me, to find a 
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solution in the esoteric and irreducible properties of 
protoplasm, or in those of (to the chemist) equally 
unapproachable “ living units ’’ within the cell. This 
is not necessarily a vitalistic view, but may involve 
rather a disbelief in the ability of chemical methods 
to produce any adequate analysis. A great change 
in the outlook for biochemistry came, however, 
when it was first fully realised that the events of 
metabolism proceed in fact because they are catalysed, 
and on lines not differing in fundamentals from those 
of catalysis as observed in the inorganic world. 

I sometimes find it hard on looking back to realise 
that, though the catalytic activity of enzymes outside 
the cell had been long known, the belief that they 
play so dominant a part in the interior economy 
of every living system was not reached till the very 
end of the last century. ‘Even then the conception 
of intracellular enzymic activities was distasteful 
to many, and by not a few contemporary writers 
their real significance was doubted, or the extent 
of their influence minimised. 

I will now discuss with all possible brevity certain 
current conceptions in the field of what is often spoken 
of as biocatalysis. 

I must first make some reference to the colloidal 
structures of the cell, on which of course so many 
of its most fundamental properties and its visible 
behaviour depend. 

When during earlier stages in the development of 
colloid science its data were applied to living systems, 
there was much emphasis on the general properties 
of surfaces and interfaces; but there was then but 
little understanding of how diverse and specific 
these properties may be. When thinking of those 
myriad chemical reactions (essential to the display 
of life) which simple molecules undergo in the 
aqueous phases of the cell, some of us were too apt 
to think of its colloidal complexes as just a special 
type of apparatus in which these reactions were 
suitably accommodated. But the recent great 
advances in our knowledge of surfaces, in particular 
of what has been called their ‘‘ molecular anatomy,” 
which in this or that case endows a surface with quite 
specialised properties, has shown that the due progress 
of the reactions is very intimately connected with 
the properties of the colloidal structures. Physical 
chemistry and organic chemistry here meet together. 
The remarkable recent increase in our knowledge of 
the intimacies of complex protein molecules which 
the application .of physical and physicochemical 
methods is just now providing has here to be 
remembered. Though colloidal, these large molecules 
may yet be very “ active.” Many, if not all, enzymes 
for instance seem to be specialised proteins, and the 
isolation of many potent plant viruses, in the accom- 
plishment of which my colleague Mr. N. W. Pirie 
has had so large a share, has shown that the active 
unit in each case is in essentials a complex protein 
molecule. The view is expressed that even a chromo- 
some may be a unit structure in the form of a large 
protein molecule capable of a great variety of internal 
steric variations ! 

Experimental dealings with enzymes have now 
produced a vast literature, but I will confine my 
remarks to those special catalytic agencies which 
promote the processes of oxidation and reduction, 
thus making the potential energy of foodstuffs 
available for the activity of living cells. Some of 
my own colleagues have made important contributions 
to this field, and on such an occasion as this I may 
be allowed the luxury of choosing my illustrations 
chiefly from results obtained by them. 
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OXIDATIONS AND REDUCTIONS 


All earlier efforts to explain the occurrence of tissu 
oxidations were directed to the discovery of how 
molecular oxygen, which vis-a-vis with the tissues 
is inert, is made capable of reaction. We hav« 
still to recognise the importance of oxygen activation 
but it is remarkable how prominent in living cells 
is the additional activation of hydrogen. I must 
not stop to explain the steps by which realisation o/ 
this fact arose or mention the work of able investigator: 
which led to it. In effect it means that the molecule: 
of metabolites may be so affected by contact witl 
special enzymes that hydrogen atoms in their structur: 
are made labile and capable of transference to oxygen 
or, and this is important, to other molecules. W< 
now call the enzymes which so mobilise hydrogen 
by the name of dehydrogenases. It is customary and 
convenient to speak of the substances from which 
the hydrogen takes origin under their influence 
as hydrogen donators, and those to which it is 
transferred as hydrogen acceptors. 

It seems sure that the influence of enzyme catalysis 
is never absent when other accepted criteria of life 
are present; or, since the present position of virus 
studies is making a definition of life even more 
evasive than it has hitherto been, let us rather say 
that it is never absent from a system which 
metabolises. Perhaps the power to metabolise 
independently is as good a criterion of life as any other. 
It is of great interest in illustration of this to follow 
the display of catalysis in free living unicellular 
organisms which, unlike the tissue cells of higher 
organisms, are fated to metabolise and grow in 
environments which may greatly vary. To the 
study of enzymes in bacteria, colleagues of mine in 
the Cambridge School of Biochemistry have made 
important contributions. Dr. Marjory Stephenson 
and (formerly) Dr. Quastel, with able collaborators, 
have worked there in this field for several years, and 
for me it would be a specially pleasant task to spend 
an hour in describing their researches, but I can only 
remark on the significance of some of the results. 
I must point out, however, that many of these 
researches have been carried out with the use of a 
special technique, originating in our department 
but now freely used elsewhere. This involves a study 
of events in the external medium induced by the 
organisms when not growing. In these circumstances 
the induced chemical reactions can be much more 
closely studied than when growth is proceeding. 
For the pathologist and for classical bacteriology, the 
interest of researches on non-proliferating organisms 
is at present perhaps remote, but they reveal, as 
no other technique can so well reveal, how 
remarkable is the catalytic equipment of these 
minute living units. 

Very striking is the great number of sub- 
stances, otherwise stable, of which the molecules 
become activated under the influence of specific 
dehydrogenases on the surface of a _ bacterium, 
thus becoming potential donators of hydrogen in 
the sense I have mentioned. But the very same 
surface may also present catalytic mechanisms dealing 
with hydrogen on quite different lines. Dehydrogenase 
activity requires the presence of hydrogen acceptors 
for its display, but a bacterium (Bacillus coli for 
instance) may at the same time be equipped with an 
enzyme—a hydrogenlyase—which so activates the 
hydrogen in a molecule that it is liberated in free 
gaseous form; and, yet again, a hydrogenase which 
is capable of activating inert gaseous hydrogen, so 
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that it enters into reactions as a strong reducing 


agent. My colleagues have shown that bacteria 
can so control certain chemical reactions in the 


external medium as to establish true thermodynamic 
equilibria among the reactants, a point of consider- 
able theoretical importance. The precise means by 
which anaerobic organisms, those which can dispense 
with oxygen, and those to which its very presence 
is fatal, obtain their energy for growth were long 
obscure. The Cambridge workers have thrown most 
interesting light on this problem. They have shown 
on quantitative lines that if substances are present 
in the medium in suitable pairs, one capable of acting 
as a hydrogen donator and the other as an acceptor, 
the processes of hydrogen transport under the 
influence of dehydrogenases can itself yield sufficient 
energy for growth. I will mention just one other 
phenomenon of quite peculiar interest which my 
colleagues have illuminated, though they were not the 
first to observe its occurrence. 


While certain enzymes form part of the permanent 
constitution of each bacterial species, it would seem 
that others can be newly acquired as the result of 
contact with particular molecules in the external 
medium. These have been called adaptive enzymes 
in contrast with those which are constitutional. 
To take an instance which in particular has been 
studied in my department: it has been long known 
that certain bacterial cultures can break down 
formic acid into carbon dioxide and free hydrogen. 
If Bacillus coli (say) be first grown in a broth 
medium completely free from formic acid, it is 
found, when transferred to a simple medium con- 
taining the acid, to lack all power to decompose 
it, whereas a culture identical in origin but grown 
in the presence of the acid, is afterwards found, even 
when not growing, to decompose it vigorously. This 
is a striking phenomenon which should be borne 
in mind when we try to form a picture of how enzymes 
take origin during the growth and development of 
living cells in general. 

There is at least some evidence that adaptive 
enzymes may appear de novo in the tissue cells of 
animals as a consequence of some change in the 
constitution of their internal environment. I do 
not think it over-bold to believe that here, in 
elementary form, we have a factor contributing to 
that fundamental quality of living beings, the power 
of adaptation. It is sure that chemical adaptations, 
great or small, accompany all adaptations in form 
and function. Comparative biochemistry and all 
that is special in the chemistry of individual organs 
make this sure. 

The complexity of the catalytic equipment at such 
apparently low leveis of organisation as that of the 
bacteria is certainly a striking thing. Dr. Stephenson 
has pointed out, I think rightly, that we should 
not be led by teleology to believe that every one of 
the specific mechanisms we can demonstrate to be 
present in a given organism is necessarily employed 
in its current maintenance. It is not to be denied, 
on the other hand, that for free living organisms 
which may have to adjust to great variations 
in their growth media such a wide equipment has 
great survival value. 

As you will know, much study through the years 
has been given to the activities of that other type 
of unicellular organism, the yeast cell, and to the 
successive chemical changes involved in alcoholic 
fermentation. I should have liked to dwell a little 
on these if only in illustration of the significant 
circumstance that specific catalysts can direct, as 
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well as promote, reactions. The enzyme equipment 
of the yeast cell is such that, by it, sugar is converted 
into alcohol and carbon dioxide. On the other hand 
such is the equipment of animal tissues that they 
convert the same sugar in similar circumstances to 
lactic acid. The directive influence of enzymes is 
an important element in their activity as contributing 
to the factors of chemical organisation in the cell. 
I must, however, say no more about the yeast cell, 
intensely as its activities have been studied since the 
days of Pasteur. 

In the green plant enzymic activities are prominent 
and significant enough, but their organisation is 
much modified by the coexistence of the chlorophyll 
function. 


STAGES IN OXIDATION 


But I must rather turn to the mechanisms involved 
in the liberation of energy in animal tissues. Here 
again the mobilisation of hydrogen, and therefore 
the activity of dehydrogenases, is an outstanding 
phenomenon ; but here we meet with agencies distinct 
from the enzymes proper, which with the enzymes 
form catalytic systems. Such systems may indeed 
be universal in biocatalysis, but they have been so 
far most clearly revealed in studies of animal tissues. 
To their study the Cambridge School, and especially 
Drs. M. Dixon and D. E. Green, with their collabora- 
tors, have contributed much of importance. The 
following are the essentials of what we know to-day 
about the more typical of these systems. 

It has become clear that, in the tissues, energy 
is not made available by a single oxidative event, 
but more gradually in a series of steps or stages. We 
picture as being first displayed the activity of the 
enzymes proper. These are dehydrogenases which 
mobilise hydrogen in the molecules of metabolites 
derived from food-supplies. But on its way to 
oxygen this hydrogen finds an interrupted path. 
It is transferred in linked stages to a series of specific 
molecules which, as parts of catalytic systems, are 
maintained in low concentrations as permanent 
constituents of living cells. Each of these having 
acted as the hydrogen acceptor at one stage becomes 
the donator at the next stage; that is to say, these 
specific “ carriers ” of hydrogen, as we may call them, 
are capable of alternate and reversible processes of 
reduction and oxidation. Oxygen itself at the end 
of the series becomes in a somewhat special sense the 
final hydrogen acceptor. The dehydrogenases them- 
selves would seem to be specialised proteins with 
highly specific relations. Each one can activate one 
particular metabolite and one only. This circum- 
stance is highly characteristic of the systems we are 
considering. In many of these systems, and perhaps 
in the majority though not in all, the first hydrogen 
acceptor in the series has relations with the enzyme 
which are particularly intimate. It is known as a 
co-enzyme. We know of two such at least, each with 
specific relations. The essentials of their molecular 
structure are now fortunately known, and their 
study is dealing with a growing point in our knowledge 
of cell catalysis. 

Another carrier (to be mentioned later) varying 
in nature in different systems may intervene between 
the co-enzyme and the penultimate member of the 
transport series, which is the cytochrome C of Keilin. 
This most interesting cell constituent is an iron- 
pyrrol compound related to blood pigment, though 
exercising so different a function. It is capable, 


like the other carriers, of reversible reduction and 
oxidation, and these processes involve a change of 
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spectrum which fortunately can be observed during 
the life of the cell. Now the combined activities 
of the agencies previously mentioned reduce the 
cytochrome molecule with the hydrogen they trans- 
port, and the latter is then oxidised by the oxygen 
of respiration, though for the accomplishment of this 
yet another factor is required. The molecular 
oxygen must first be activated, and this is brought 
about by an agent which I think should be known 
as the cytochrome oxidase. 

The following diagram sums up the relations of all 
these factors in a particular case. It illustrates the 
oxidation of lactic acid. 


H, H, H, H, 
Lactic acid — Co-enzyme — X factor — Cytochrome — 0 
CH,CHOH .COOH + 40, = CH,.CO.COOH + H,O 


It is clear then that for mobilising the hydrogen 
of diverse metabolites there are equally diverse 
mechanisms, and diverse paths along which the 
hydrogen is conducted to a place of meeting with 
active oxygen. It is of interest to note that some 
of these paths converge to join a final common path 
to oxygen provided by cytochrome. All this com- 
plexity gives us a glimpse at least into the organisation 
of events in the cell. If the only activation involved 
were that of oxygen itself, biological oxidations could 
not be so regulated, so specific, and so organised as 
we know they must be. Moreover, the gradual 
liberation of energy in successive stages, rather 
than only at a stage involving the union with oxygen, 
would seem to be a related aspect of biochemical 
organisation. 

You will realise that I have told you only a part 
of a large story. In dealing with the oxidation of 
hydrogen, I have omitted for instance all mention 
of the origin of the respiratory carbon dioxide, I 
find I must leave that side of the story without 
discussion. 

A tissue which in particular has occupied the 
labours of many biochemists, among them my 
colleague, Dr. Dorothy Needham, is muscular tissue. 
Indeed the labour spent on revealing the nature and 
sequence of the chemical events within muscle- 
fibres has been prodigious. The facts won are so 
numerous that I must be content to give them the 
barest reference. They relate chiefly to the successive 
changes which set free that proportion of the potential 
energy contained in the carbohydrate stores of ‘the 
muscle, which is liberated in the absence of oxygen. 
A number of specific enzymes are concerned, but 
what the study of muscle has in particular revealed 
is that certain organic molecules only interact and 
only undergo certain kinds of enzyme-catalysed 
changes when they exist in combination with 
phosphoric acid. The transport of the phosphoryl 
group from molecule to molecule and the probable 
simultaneous transfer of energy from exothermic 
to endothermic reactions, though it does not occur 
in the carbohydrate metabolism of all tissues, as 
was first shown by Dr. E. G. Holmes in a study of 
brain tissue, is a biochemical phenomenon of great 
significance. 

I will refer to studies of enzyme catalysis in just 
one more field, that namely of embryology. The 
writings of Dr. Joseph Needham awakened some 
years ago much general interest in chemical embryo- 
logy, and his own work with that of his helpers has 
contributed much to knowledge of the subject. It 
is fated to become a very fertile field. I have hitherto 
made no reference to developments in experimental 
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methods, but may refer here in parentheses to the great 
benefit biochemistry in general has received from the 
development of accurate micro- and, so called, ultra- 
micro-analysis. The ability to employ with confidence 
minute amounts of material in quantitative experi- 
ments has made possible the solution of many 
problems which at one time would have been thought 
to be unapproachable. I have for instance derived 
much pleasure from seeing Dr. Needham, with his 
colleague Dr. Boell, establish significant differences 
in the respiration of different parts of the gastrula 
of the embryo by the use of a method in which only 
a tenth of a milligramme or less of material was 


employed. (To be concluded) 
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Central Pain with Spinal Lesions 


It has been demonstrated experimentally that 
pain can be evoked by stimulation of the posterior 
horns and the sensory tracts of the spinal cord. Thus, 
by injecting minute doses of strychnine into the 
posterior grey matter in animals, Dusser de Barenne + 
caused “‘ pain” and hyperalgesia in the distribution 
of the corresponding segments. Foerster,?° in human 
subjects, has repeatedly evoked pain on the opposite 
side and below the level of the lesion by stimulating 
the anterolateral tract. He first observed it when 
he accidentally pricked the spinal cord with a needle 
introduced through an intervertebral foramen for 
spinal anesthesia. Later he deliberately after 
laminectomy stimulated the region of the spino- 
thalamic tract with an electric current and by gentle 
pressure with a probe and obtained the same result. 
He also found that homolateral remote pain could 
be obtained by touching a posterior column. When 
the cervical region was the seat of experiment pain 
was evoked in the upper limb, from the column of 
Burdach, and in the lower limb, from the column 
of Goll. When the probe was placed in the angle 
between the columns of Goll, pain was complained 
of in the anorectal region. Foerster’s results from 
excitation of the posterior columns are conflicting 
in relation to the effects he obtained from partial 
surgical section, for then over-reaction to painful 
stimulation, without apparent sensory loss to pain 
was obtained. His interpretation of these findings 
is that the posterior columns subserve a double 
function in regard to pain: (1) as a minor pathway 
for the conduction of pain impulses, and (2) as one 
of the inhibitory mechanisms for pain through its 
‘“‘ epicritic”’ sensory functions. Be that as it may, 
he has shown that by stimulation of sensory spinal 
paths in man pain can be experimentally evoked, the 
pain being referred to parts below the level correspond- 
ing to the stimulated point. 


Clinicians have long known that with central 
spinal lesions, from various causes, pain, local, 
remote or both, is not infrequent. In the majority 


* The Lumleian lectures for 1938, delivered before the Royal 
College of Physicians of London on March 14th and 17th. The 
first part of Lect. I appeared last week, and Lect. II will 
appear in our next issue. 
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of cases it is present only when the lesion is active, 
but in a minority it persists when the lesion is 
presumably quiescent. 

By local, or segmental, pain is meant pain from 
affections of posterior horns referred to the correspond- 
ing dermatomes. It is thus ipsilateral. A difficulty, 
however, at once arises, as in the case of the descending 
root of the fifth in the medulla, with regard to the 
structural origin of such pain ; for the grey matter or 
the intraspinal portion of the posterior root or both 
may be implicated and the differentiation is not easy 
either clinically or pathologically. Certain groups 
of cases can be at once excluded because of 
obvious involvement of posterior root fibres or ganglia, 
for example, tabes dorsalis and herpes zoster. In 
tabes, whilst the characteristic lightning pains might 
conceivably be due to implication of the intraspinal 
portions of the posterior roots, there is no reason to 
think that the grey matter is primarily diseased. 
In herpes zoster both posterior roots and horns are 
affected, although the main lesion lies in the root 
ganglia. 

The origin of local segmental pains in some other 
diseases cannot be stated in precise terms, for again 
it is likely that in many cases both grey matter and 
intraspinal radicular fibres are damaged. In this 
group are to be included traumatic lesions, hxzmato- 
myelia, syringomyelia, and disseminated sclerosis. 
For the present, however, it would be unpractical to 
draw too fine a distinction, especially since clinical 
and pathological knowledge is, as yet, incomplete. 

Remote pains are those which are referred to parts 
below the level corresponding to the lesion and are 
presumably the result of disturbance of function of 
the sensory paths. 


TRAUMATIC LESIONS OF THE SPINAL CORD 


After complete spinal transection, as the initial phase 
of spinal shock is passing off, the patient becomes 
aware of phantom limbs and complains of uncomfort- 
able sensations, such as tightness or even of pain, in 
them.*? 4® Sometimes the discomfort is consider- 
able, but is usually slight and intermittent, and may 
be evoked or aggravated by reflex movements of the 
lower limbs or, according to Garg¢in, by stimulating 
the skin of the dermatomes immediately below those 
corresponding to the lesion. Such discomforts, as a 
rule, last only a few weeks in spite of persistence of the 
phantom limbs. Presumably the painful sensations 
are the result of stimulation of the spinothalamic 
fibres in the central end of the divided spinal cord 
and disappear with secondary degeneration. This 
explanation does not cover the persistence of the 
phantom limb, but this interesting problem lies outside 
the present discussion. 

Severe pains may occasionally follow hemisection 
of the spinal cord. According to Gargin ** remote 
pains are rare, usually transient, lasting only a few 
days, and are referred to the paralysed, non-analgesic 
side; but they may be bilateral. Hyperalgesia on 
the side of the lesion is more frequent and may persist. 

Spinal concussion is the most common traumatic 
cause of pain and the lesions are almost invariably 
in the cervical region.?® *4 48 Pain, which is both 
local and remote, may be as severe, while it lasts, as 
in the worst cases of thalamic syndrome. Holmes 
has given a vivid description of pains of traumatic 
origin which, in his experience, can result from 
slight direct injury of the cervical enlargement, as 
well as from concussion. In his cases they developed 
immediately or soon after the injury, or there was a 
free interval which varied from a few hours up to 
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two or three days. Local pains were commonly 
widespread and bilateral over the upper limbs, neck, 
and upper part of the chest, but, if more restricted, 
rarely corresponded to the distribution of a posterior 
root. Usually described as burning, shooting, or 
stabbing, they were more or less constant and were 
aggravated by stimulation of the affected region, 
especially by movement and sometimes even by light 
touch. Jarring the bed or vibrations, caused by 
people walking past, were often intolerable. 

In addition to these local painful phenomena, 
severe pain in 16 cases was referred to the trunk 
and lower limbs remote from the level of the lesion. 


In one case of injury of the cervical enlargement, 
which he quotes as a fairly typical example, pain 
developed in the lower limbs after an interval of 
seven hours. It was constant, dull, gnawing, and 
aching, associated with painful stiffness and numbness. 
Periodically, violent. shooting pains, like red-hot 
knives, would dart from the patient’s foot or knee to 
his abdomen and down again. Paroxysms of severe 
burning and tingling of short duration spread over his 
leg, if it were touched even gently, and the most 
intense pain was evoked by rubbing or moving his 
limb. Straining in defecation caused such severe 
pain in the right side and leg that it took him about 
an hour to empty his rectum. Holmes noticed that 
stimuli applied to a large area, for example, hot or 
cold water in a wide vessel or moving contact, were 
particularly painful. 

On examination there was complete cutaneous 
analgesia on the left side below the third thoracic 
segment and, on the right side, on the inner aspect 
of his right upper arm and the right side of his chest 
within the distribution of the second to the seventh 
thoracic segments, with incomplete loss at the upper 
and lower borders. Deep pressure evoked some pain 
in the left lower limb. There was thermo-anezsthesia 
on the left side below the fourth thoracic dermatome 
but sensibility to heat or cold on the right side was 
unimpaired. Tactile sensibility was everywhere pre- 
serveg, although localisation was very faulty in the 
right lower limb. Postural sensibility and vibratory 
sense were abolished in the right lower limb and 
trunk. There was complete paralysis of the right 
lower limb and trunk with corresponding retlex 
changes. 


The sensory condition of the right lower limb and 
trunk, below the analgesic area, is of great interest. 

There was no loss to prick even with the algesimeter ; 
on the contrary, pricks evoked excessive pain which 
spread up and down from the point of stimulation. 
The lightest touch was appreciated, but moving 
contacts gave rise, at first, to a sensation of cold and, 
later, to tingling and pain below the waist. Slight 
scraping or rubbing with the fingers evoked consider- 
able discomfort or even ‘‘ an awful pain that shoots 
up to my waist ’’; and gentle pressure on the muscles 
or the toes was equally distressing. But the patient 
dreaded most of all movement of the limb. Thermal 
stimuli also caused an over-reaction. Water at 
about 24° C., and especially when the container was 
large, was said to be very cold and painful, ‘ three 
times as cold’ as on his arm. Similarly heat, even 
when moderate, was too hot and burning, ‘“ but 
warmth (about 45° C.) was always nice, very pleasant, 
and as far as it was possible to judge **om his 
behaviour and descriptions it produced an undue 
degree of pleasurable sensation.”’ 

Four weeks from the date of the injury, the patient 
was evacuated to England and by that time there was 
considerable improvement in voluntary power. The 
spontaneous pains had diminished in severity and 
extent, but the objective sensory disturbances, 
including over-reaction, remained unaltered. 


This most instructive case well illustrates the 
characteristic features of the local and remote severe 
pain with over-response. which may follow 
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comparatively slight, but diffuse, traumatic lesions of 
the cervical portion of the cord. Their resemblance 
to those already described with thalamic and ponto- 
bulbar lesions is obvious. The over-response to 
pleasant warmth is of particular interest not only 
because it is unusual (as indeed it is in the thalamic 
syndrome) but because it can occur at this level of the 
central nervous system. A personal case will later 
be mentioned in which it was present in an adult 
suffering from disseminated sclerosis. 

Another point of interest in this case was the 
intense painful over-reaction to stimuli, which 
normally are affectively neutral or at least not 
unpleasant, on the right side of the trunk and right 
lower limb, parts in which there was no objective 
cutaneous sensory loss. In consequence, the condi- 
tion may be said to be one of hyperalgesia, but with 
the reservation that the pains, whether spontaneous 
or evoked by direct stimulation, were always abnormal 
not only in intensity but also in quality; in fact, 
they did not differ in any respect from those which 
occurred in association with obvious diminution of 
cutaneous sensation. 

It will be remembered that hyperalgesia or over- 
response without sensory loss has been described 
in a few cases of the thalamic syndrome but a 
distinction, of probable importance, may be drawn 
between them and Holmes’s spinal cases, in that the 
former were chronic and persistent and the latter 
acute and more transient. 

As with pain at higher levels, wide irradiation was 
associated with defect in the sense of localisation. 

As to the duration and intensity of pain, Holmes *4 
found, in 12 cases with Brown-Séquard syndrome, 
that severe and persistent pain occurred only on the 
paralysed side. Spontaneous pains began to diminish 
towards the end of the second or third week, but some- 
times lasted much longer. Over-response to peri- 
pheral stimulation also diminished, but was +more 
chronic and did not disappear during the period 
of observation. Two patients for a short time had 
pain in the analgesic and thermo-anesthetic lower 
limb which he attributed to transient local irritation 
of the blocked sensory paths. 

Holmes’s explanation of painful over-response to 
objective stimulation, in his traumatic cases, was that 
a certain modification in the transmission of impulses, 
favourable to such reactions, was brought about by 
the peculiar and incomplete damage to sensory 
fibres produced by the lesions. On the other hand, 
so-called spontaneous pains he believed to be due, 
apart from peripheral excitation, to the local irritative 
effects of the lesion. The chief pathological changes 
were relatively slight and diffuse, and consisted of 
constriction of the swollen cord by the inelastic 
pia, minute hemorrhages, extensive oedema, and 
irregular swelling of the axis cylinders. 

As has already been mentioned, Holmes found 
in his cases of Brown-Séquard paralysis that when 
unilateral analgesia and thermo-angesthesia were 
complete, spontaneous, remote pain was rare and 
transient and hyperpathia was absent. Occasionally, 
however, in cases of Brown-Séquard paralysis, from 
trauma or other cause, discomfort, without pain, can 
still be evoked in spite of complete analgesia and 
thermo-anesthesia. Two excellent examples have 
been described by Head and Thompson.*? 

CASE 1.—A man of 46 fractured his cervical spine. 
Two and a half years later there was wasting of his 
right hand with spastic weakness of his right upper 
and lower limbs, increased tendon reflexes, and an 
extensor plantar response. On his right side 
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sensibility was unaffected, but on his left side ther 
was complete loss of sensation to pin-prick below th: 
second rib and of deep pressure pain (algometer 
below the seventh rib. All other forms of sensatior 
were normal. But within the analgesic area th« 
painful interrupted current, although completely 
painless, gave rise to ‘‘ an extremely uncomfortabk 
sensation with violent movements of withdrawal.”’ 
CasE 2.—<As the result of an asymetrical spina! 
lesion of sudden onset, a woman of 39 developed 
weakness of her right lower limb and complete loss 
of sensibility to pain and temperature in her left 
lower limb. When she first came under observatio 
six months later, there was spastic paresis of he: 
right lower limb with corresponding reflex changes 
Sensibility to touch and light pressure was perfect 
and postural sensibility and tactile discrimination 
(compass test) were diminished in her right foot only 
But in the whole of her left lower limb there was 
complete loss of sensibility to pain (superficial and 
deep), heat, and cold. Application of the painful 
interrupted current to her left lower limb was entirely 
painless but evoked a disagreeable exaggerated 
sensation ‘‘ more unpleasant than pain ’’ which was 
associated with rapid withdrawal of her limb. Also. 
when the algometer was firmly pressed on the sole of 
her foot it caused a painless, but tickling, sensation 
which was so uncomfortable that graduated tests 
with this instrument were impossible to carry out. 


Thus, it would appear that impulses underlying 
discomfort can traverse the spinal cord by paths 
other than the contralateral spinothalamic tract. 
This question will be more fully discussed later. 

Of the more chronically active conditions of the 
spinal cord which may give rise to central pain, 
syringomyelia is the most important. Painful 
phenomena, however, are present only in a minority 
of cases. The disease is usually most advanced in 
the cervical enlargement and local or segmental pains 
in the upper limbs, neck, shoulders, and upper part 
of the trunk are much more common than pain in the 
lower limbs. When it occurs, segmental pain is an 
early symptom and may precede any demonstrable 
sensory loss or other objective signs of disease. In 
a case described by Wilfred Harris ?* pain of this kind 
was present for seventeen years before the typical 
picture of syringomyelia developed. Most often it 
begins on one side but may spread to the opposite 
side, as well as upwards and downwards. At first 
it is apt to occur in attacks, but later may become 
persistent,*® ®? and occasionally remains even when 
analgesia and thermo-anesthesia in the affected 
dermatomes is complete.®* 

In severity it ranges from a disagreeable paresthesia, 
such as uncomfortable tingling, to violent pain, 
variable in character, but which may be described 
as severe, aching, shooting, or tearing and often as 
painful burning or cold. These pains are frequently 
accentuated by changes in the external temperature, 
as well as by direct stimulation within the painful 
areas. Thus pinpricks, heat or cold, pressure or 
movement of the limbs, and occasionally light touch 
or moving contact provoke intense exacerbations ; 
and even noise, bright light, or emotional] disturbances 
may be effective.2* They often radiate widely within 
the affected region. In a word, they are again similar 
to the painful phenomena of the thalamic syndrome. 
Sooner or later they become associated with the 
familiar form of dissociated sensation in which there 
is loss to pain, heat, and cold with, as a rule, preserva- 
tion of tactile sensibility and the forms of sensation 
which depend upon the integrity of the posterior 
columns. 

The well-known autonomic disorders in the upper 
limbs, but especially in the hands, such as swelling 
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of the soft tissues, blueness, dryness of the skin, and 
absence of the pilomotor reflexes, are more common 
in the painless than in the painful forms of syringo- 
myelia. Such changes are obviously paralytic. 
Sometimes, however, autonomic affections of an 
active character may be associated with pain, as in 
a case described by Lhermitte, Bijon, and Nemours 44 
in which, during paroxysms of pain, the hands became 
warm and red. Associations of this kind have been 
used in support of the vascular origin of many central 
pains, especially those of thermal quality, and for the 
conduction of pain impulses in the sympathetic. 
These questions have absorbed much attention 
especially in the French literature and will be touched 
upon later in these lectures. Remote pains, although 
infrequent, sometimes occur in syringomyelia at a 
stage when there is obvious compression of long 
tracfs. Spiller °* has recorded an excellent example 
in a woman of 60 who had dull, aching pain in her 
lower limbs which was aggravated by pressure and 
movement of the limbs. There was marked diminu- 
tion of sensibility to pain, heat, and cold, as well as 
bilateral pyramidal signs. At autopsy a cavity 
was found extending from the seventh cervical segment 
to the mid-thoracic region but the lumbosacral 
portion of the cord was intact. 

Spinal tumours.—With extramedullary neoplasms, 
local pain at the level of the lesion, and on the same 
side, is the common earliest symptom and, as is 
well known, may precede signs of spinal compression 
for long periods, if the growth of the tumour is slow. 
But it is radicular in origin and does not now 
concern us. 

Local segmental pain with intramedullary tumours 
is, in comparison, infrequent, but it does occur in 
a proportion of cases, especially when the tumour 
arises in the posterior grey matter. The earliest 
symptom of a central glioma in this situation may be 
unilateral pain of segmental distribution which 
gradually, but more rapidly than in syringomyelia, 
spreads upwards and downwards as it involves 
successive segments. With it there is sensory 
loss and hyperpathia beginning in the dermatomes 
which were first the seat of pain. As the analgesia 
increases pain usually, but not invariably, subsides. 

With ependymal gliomas unilateral, or bilateral, 
segmental pains sometimes develop concurrently 
with, or about the same time as, the paraplegic signs 
in the lower limbs.° Here the pain may be due to 
compression of the posterior roots, as well as the 
sensory grey matter, for it may be accentuated by 
coughing or straining. 

The not uncommon occurrence of remote pain in 
the lower limbs with extra- and intra-medullary 
cervical or thoracic tumours is less generally recognised. 
Horsley *® was probably the first to draw attention 
to them and since then they have been recorded 
by many observers.* 9141620 Because of the 
lamellar, segmental arrangement of fibres in the 
anterolateral sensory tract, the fibres from the lower 
dermatomes being postero-external and those from 
the upper dermatomes antero-internal, remote pain 
with extramedullary posterolateral tumours usually 
begins in the opposite lower limb. With intra- 
medullary tumours, however, the rule is less general 
for whilst sensory loss most often is first discovered 
in the dermatomes near the level corresponding to the 
lesion, pain is often first referred to the lower limbs 
and not to the region of early analgesia. 

Elsberg,44 Parker,*® Gargin,?® and Davison and 
Schick * have described excellent examples of pain 
in the lower limbs with extramedullary tumours. In 
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Elsberg’s case of tumour at the level of the fourth 
thoracic segment a painful sensation of burning was 
early complained of in the foot, and Garcin had a 
similar case of calcified meningioma at the level of 
the second thoracic segment with pain in the legs and 
feet, without radicular pain at the level of the lesion. 
In Parker’s case severe and persistent pain in the 
lower limbs was caused by compression of the sixth 
and seventh thoracic segments by an extramedullary 
tumour. Such cases are by no means unfamiliar 
and several have come within my experience. 

Illustrating remote pain with intramedullary 
neoplasm, Feiling 1° quotes a case of his own in which 
a tumour stretching from the third to the sixth 
cervical segments gave rise to severe, continuous pain 
in the trunk and all four limbs. They were described 
as vibrating pains with exacerbations of cutting pains, 
which were provoked by movement or pressure of 
the limbs. 

Pain may be very severe and accompanied by intense 
over-reaction even to slight stimulation, as in 
Davison and Schick’s Case 2 * in which the pain was 
agonising and was accentuated by the gentlest move- 
ment or pressure. Even touching the tips of hairs 
was disagreeable. It may be noted that in this case 
there was no loss of posterior column sensibility. 

Abnormal and usually disagreeable sensations are 
very common in disseminated sclerosis and form an 
essential part of the clinical picture in subacute 
combined degeneration, but they are rarely painful. 
Tingling, numbness, a sense of constriction, and 
thermal dyszsthesiz are most often described. Tic 
douloureux, usually unilateral but sometimes bilateral, 
as a rare symptom of disseminated sclerosis is familiar 
but as has already been said it is very questionable 
whether it should be included in the category of pain 
of central origin. In the same disease segmental 
areas of tenderness are common enough with spinal 
lesions and are probably, in the main, the result of 
affection of the sensory grey matter, but involvement 
of the intraspinal portiou of the posterior roots cannot 
be excluded. 

An interesting case which was under my observation 
and showed the unusual feature of excessive pleasure 
on gentle superficial stimulation of one lower limb 
along with hyperpathia on deep pressure is worth 
recording. 

A physician, aged 55, noticed one night in bed that 
his right lower limb jerked spasmodically when 
he was going to sleep. Next day there was some 
stiffness of the same limb when he walked, and when 
sitting on the lavatory seat he was aware of a sensation 
of warmth in the parts of his left lower limb which 
were in contact with the seat. Also, whereas before 
he had suffered from cold feet, his left foot now felt 
warm. The weakness of his right lower limb increased 
and on the fifth day of the illness, when examined by 
me, he discovered that a very pleasant sensation 
could be evoked by stroking his left lower limb. 
He had been free from pain and his bladder, rectal, 
and visual functions had been unimpaired. Then, 
as throughout his illness, he did not at all feel distressed 
or uncomfortable ; on the contrary he felt happy and 
a little excited that his experience was so agreeable. 

In the past he had had many attacks of lumbago and 
three years before had developed rheumatoid arthritis 
which, however, had become quiescent some time 
before the onset of his present illness. In 1910 he 
had a febrile attack, which lasted for a few days. 
There was no previous history of any organic nervous 
symptoms and he had been free of venereal infection. 
His alcohol consumption was moderate but he was 
a heavy smoker. 

On examination he was an unusually helpful and 
intelligent witness, well trained in observation. 
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I had known him for many years and considered 
that although at this time he was a little euphoric, 
his critical judgment was not impaired. Speech and 
articulation were unaffected and his discs, pupils, 
and cranial nerves normal, except for lateral 
nystagmus. In addition, the left pupil was smaller 
than the right and the left upper lid drooped slightly, 
abnormalities which, he maintained, had always been 
present. There was some weakness of both upper 
limbs, without dystonia or incodérdination, probably 
due to old arthritis. Slight pyramidal motor and 
reflex signs were present in his right lower limb 
and his lower abdominal reflexes were absent without 
weakness of his abdominal wall. 

It was the sensory condition of his lower limbs, 
however, that is of especial interest. No sensory 
impairment was discovered in his right (weak) lower 
limb, but in the areas corresponding to the twelfth 
thoracic and first lumbar segments there was some 
cutaneous tenderness. On the left side there was 
complete cutaneous analgesia below the second 
lumbar dermatome and relative cutaneous analgesia 
in the first and second lumbar dermatomes. Deep 
pressure on his left calf at first evoked a sensation as 
if the pressure were being exerted through thick 
cloth. But in a few seconds “‘ there came a sensation 
which I call hellish. It wasa dull, abominable pain 
with a quality of misery and hatefulness which one 
does not get with ordinary pain. It was diffuse, 
far wider than the pinch.” It lasted for some seconds 
after the pressure had ceased. From this description 
there is no question about the hyperpathic reaction. 
On the other hand, by gently stroking his left lower 
limb, the unusually pleasant sensation, which he had 
described, could be elicited and it was possible to do 
so for about a week. It disappeared about the same 
time as the spontaneous sensation of warmth in the 
limb. Sensibility to light touch was little affected 
but thermal sensibility was more impaired. Recogni- 
tion of posture and passive movement and of vibra- 
tions of a large tuning-fork was perfect. 

The cerebro-spinal fluid contained seven small 
mononuclear cells per c.mm., total protein was 100 mg., 
globulin reactions were positive, the Lange reaction 
was fairly strong and of the luetic type, and the 
Wassermann reaction was negative. 

Three months after the onset of the illness he 
was still easily tired and was apt to experience waves 
of heat down his left lower limb when he got up to 
walk. There was no apparent loss of power or 
of cutaneous sensation, but pinpricks felt sharper 
in his left than in his right lower limb. Nystagmus 
persisted. 


Disagreeable sensations and occasionally pain 
referred to remote parts, and associated with over- 
reaction, are also unusual symptoms of syphilitic 
myelitis, vascular lesions, or toxic myelopathy, 
and they resemble those described in other spinal 
diseases. 


Central Pain with Cortical and Subcortical 
(suprathalamic) Lesions 


As a result of the widespread interest among 
neurologists in central pain, the long debated question 
of the relationship of the cerebral cortex to pain 
sensibility has been reopened. 

In 1912 Head and Holmes *! brought forward the 
revolutionary doctrine that the optic thalamus is 
the essential organ for conscious appreciation of pain 
and all affective experience, whilst the sensory 
cortex deals with the discriminative aspects of 
sensation and in addition controls thalamic activity. 
Their investigations led them to believe that with 
purely cortical stationary lesions sensibility to pain 
remains intact. Pinpricks may appear to be less 
plain on the affected side, but this defect is not of 
appreciation of pain but of recognition of the pointed- 
ness or size of the stimulating object. This view has 
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become accepted by many, but not by all. Most of 
the critics, whilst agreeing to the predominant rdle 
of the thalamus, insist that the sensory cortex is 
also, to some extent, concerned with sensibility to 
pain. Their evidence, based on the presence of 
analgesia of cortical origin, is of unequal value, and 
much of it is open to criticism on the criteria 
laid down by Head and Holmes,*! who maintained 
that only those cases could be accepted in which 
the lesions are quiescent. They claimed that the 
diminution of sensibility to pain which is found 
with active cortical lesions, including epileptiform 
seizures, is the result of neural shock or diaschisis 
on the optic thalamus. 

A more serious difficulty is in regard to the 
anatomical one of the depth of the lesion. For if lesions 
restricted to the cortex are alone to be accepted, then 
only pathological examination can determine whether 
they are so or not. And many of the cases used by 
both Head and his opponents did not come to autopsy. 
This point is of some importance, for Head and 
Holmes admit that with subcortical destruction 
some persistent analgesia may occur. It can in 
fact be reasonably argued that a lesion, which extends 
from the cortex into the white matter by destroying 
fibres of the sensory projection system and, perhaps 
in addition, association fibres, will result in sensory 
loss of greater intensity and extent than will follow 
a lesion of the same size which is confined to the 
cortex. Cases of extensive cortical lesion without 
involvement of the corona radiata, suitable for careful 
sensory examination, must be few in number; and 
since the lesions in most cases used in argument for 
or against Head’s views have been due to tumour, 
trauma, or thrombosis, in at least most of them, the 
subcortex has not escaped. When pathological 
verification is not possible, it seems therefore to be 
a question of comparison of the effects from superficial 
and deep lesions rather than from purely cortical 
and subcortical damage. 

Nevertheless, Head’s views have in general been 
substantiated and accepted, if with modification. 
Foerster,?° for example, believes that in the majority 
of cases there is no loss to pain with stationary 
superficial lesions and that, even immediately after 
limited surgical excision of the ascending parietal 
or superior parietal convolution, this form of sensi- 
bility may be unaffected. But some impairment 
of pain sensibility may be found with quiescent 
superficial lesions of the sensory cortex and, in his 
experience, more often when they are bilateral than 
unilateral. He admits, however, that, under any 
circumstances, it tends, as time goes on, to diminish 
and even to disappear, in contrast with the more 
persistent loss of the discriminative aspects of sensa- 
tion. In his view, with cortical damage, pain is 
less affected than all other forms of sensation. He 
agrees with Head that the optic thalamus is probably 
the chief organ by which pain is appreciated but 
concludes, from stimulation experiments as well 
as his investigations on sensory loss, that the cortex 
participates to some extent in pain sensibility. The 
infrequency of persistent analgesia from cortical 
damage, as compared with the constant loss of the 
discriminative aspects of sensation, he suggests 
may be due not only to the feebler but also to the 
wider representation of pain in the cortex. 


But apart from the question of sensory 
loss, the participation of the sensory cortex in 
sensibility to pain, limited though it may be, is 
demonstrated by the occasional occurrence of pain 
as an aura of sensory epileptiform seizures and a 
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result of electrical stimulation. As an introduction 
to the clinical evidence the strychine experiments 
of Dusser de Barenne™ may be recalled. By the 
application of a weak solution of strychnine to the 
cortex of one hemisphere in apes, he evoked bilateral 
hyperalgesia, but more on the contralateral side, 
and more in the distal than in the proximal parts 
of the limbs. As he rightly insisted, however, this 
method cannot be strictly compared to the method 
of electrical stimulation which has been employed 
in man ; for strychnine, applied to the cortex, seems 
to produce maximal effects. 

Electrical stimulation of the sensory cortex in 
conscious human subjects has been carried out by a 
number of neurosurgeons, since Cushing ® first 
employed it on two patients. By faradisation of the 
ascending parietal convolution, he evoked numbness 
and other tactile sensations, but not pain, in parts 
of the opposite side of the body corresponding to the 
stimulated regions. Van Valkenburg * used the 
same method, but it was for the first time extensively 
employed in exploration of the human cerebral 
cortex by Foerster.24 Among the sensations his 
patients described were numbness, tickling, congestion, 
burning, itching, prickling pain, and deep pressure 
pain. They were obtained only from the ascending 
parietal and superior parietal convolutions, and whilst 
the results from both were the same in quality, they 
differed in distribution. From the ascending parietal 
convolution they were local and referred to parts 
which corresponded to the region of stimulation, 
but sensations from excitation of the superior parietal 
gyrus were said to develop in the whole of the opposite 
side of the body. In spite of limitation of sensory 
responses to the parietal lobe Foerster, from other 
evidence, arrived at the conclusion that the pre- and 
post-rolandic convolutions were sensorimotor. 


Penfield and Boldrey ** confirmed the majority 
of Foerster’s observations; but their results 
diverged in certain important respects probably 
due to difference in the electrical methods employed 
and also to their strict elimination of epileptiform 
attacks from consideration in this connexion. In 
the first place, sensory effects were obtained by them 
from the pre-central cortex, although much less 
frequently than from the post-central convolution, 
and, of more direct interest in regard to central 
pain, painful sensations were very rare. They were 
present in only 11 out of over 800 responses and 
were never severe. Penfield and Boldrey concluded 
that pain has little if any true representation in the 
cortex, but, like Foerster, believe that the pre- and 
post-rolandic cortex is sensorimotor in function. 

Penfield thus evoked painful sensations less 
frequently than Foerster and, when obtained, they 
were less severe. In addition, unlike Foerster, he is 
disinclined ‘to accept its cortical origin, believing 
that it arose from disturbance of function (release or 
excitation) of the thalamus. But although pain is 
a rare result of electrical stimulation of the cortex, 
if it is a primary response, there is no good reason 
for supposing its origin to be different from the more 
common sensations of numbness or tingling or the 
less common sensations of movement or altered 
temperature of a limb which were hardly more 
frequently obtained than those of pain and are 
generally assumed to be cortical. Of all forms of 
sensation, pain is the least differentiated and 
discriminative and so has a feebler cortical appeal. 

The strychnine experiments of Dusser de Barenne,! 
and the electrical stimulation experiments of Foerster*! 
and Penfield *7 cannot be strictly compared to the 


effects of disease processes. Nevertheless, they bear 
upon the significance of those disagreeable and 
painful sensations which sometimes form the aura 
of Jacksonian sensory epilepsy. Ajuriaguerra! has 
described sensations of tingling, itching, burning, 
pricking, crushing, and sometimes severe pain. 
Many examples are on record and cases have come 
within the experience of all neurologists. 

For example, Souques’s patient,®* from whom a 
cortical psammoma which was removed, complained 
of cutting pains in his hand and spreading up his 
arm, in sensory epileptic attacks. In the case 
described by Guillain, Girot, and Bertrand,?? very 
painful stinging and crushing sensations beginning 
in the left hand and spreading up the limb to the 
trunk, formed the aura of fits from which the patient 
suffered till his death. At autopsy an area, 2 cm. 
in diameter, of superficial softening of the cortex 
of the upper third of the right post-central gyrus 
was found. 

When, however, pain is not the primary symptom 
of the attacks but follows other abnormal sensations, 
as in the following case, it is less clearly of cortical 
origin and may well be due to thalamic release, 
as Penfield has supposed. 

A man of 64, who at operation was found to have 
a left parieto-temporal glioma, was subject to epilepti- 
form seizures as the initial symptoms of his illness 
and before headache and papilloedema had developed. 
The attack commenced with a sensation of pins and 
needles in his right thumb which spread up his arm 
to his right eye when his eyelids twitched. His 
right arm then dropped useless to his side and, in 
his forearm, a very severe aching pain developed and 
lasted for a few minutes before suddenly disappearing. 
In the seizure his speech was incoherent, but there 
were no involuntary movements, other than twitching 
of his eyelids, and his lower limb was unaffected. 
In about half an hour after the fit voluntary power 
in his upper limb recovered but incompletely. 

Cortical lesions giving rise to painful epileptiform 
attacks, may result from tumour, thrombosis, inflam- 
mation, or trauma. The distribution of the pain 
follows the general rule in sensory epilepsy in that it 
begins focally and spread with the characteristic 
Jacksonian “march.” An exception is Foerster’s 
case2° of traumatic lesion of the superior parietal 
convolution, in which pain was referred to the whole 
of the opposite half of the body at the same time, 
which brings to mind the similar effects he obtained 
from electrical stimulation of this part of the parietal 
lobe. They, however, await confirmation, for Penfield’s 
results were invariably local. 

Needless to say, in the consideration of pain as 
an epileptic phenomenon, for the purposes of our 
present argument, only those cases are valid in which 
pain is unassociated with muscular spasm or clonic 
movements. In this connexion, a striking example 
is that described by Foerster 2° in which pain was 
evoked in a phantom limb by stimulation of the 
opposite sensory cortex. 

With regard then to the question of representation 
of pain in the sensory cortex, it is reasonable to 
conclude that the cortex is concerned with pain, as 
with all forms of sensation, but in less degree, and 
chiefly in respect of its limited discriminative aspects. 


CONTINUOUS PAIN WITH CORTICAL AND SUBCORTICAL 
(SUPRATHALAMIC) LESIONS 
In another category, but of equal interest, are 
those rare cases of persistent pain or discomfort in 
a part, or the whole, of one side of the body associated 
with sensory loss and hyperpathia, following gross, 
x2 
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and usually extensive, suprathalamic lesions of the 
opposite hemisphere. The cases to which I refer 
are those in which the optic thalamus has been 
proved at autopsy to have escaped direct involve- 
ment; but both sensory cortex and subcortical 
white matter are damaged. As a rule, pain and 
hyperpathia occur early in the clinical history. 
In such cases the most probable explanation of the 
continuous painful sensations is release of the thalamus 
from destruction of cortico-inhibitory fibres. An 
excellent example is Davison and Schick’s Case 10.* 

A man, aged 53, who suffered from mitral stenosis 
and cardiac failure, had a stroke which affected the 
left side of his body. He complained of spontaneous 
pains on that side which were aggravated by stimula- 
tion. Thus light touch, pressure, combing his 
hair, or pinpricks evoked pain in his left upper and 
lower limbs, as if a sore were being irritated. Move- 
ment of a limb or the vibrations of a tuning-fork were 
similarly painful, and eating or drinking hot or cold 
fluids caused sharp radiating pains in the same 
distribution. On the affected side there was reduction 
of sensibility to touch, heat and cold, diminished 
vibratory sense and astereognosis, in additiqn to 
flaccid hemiparesis. By an unfortunate omission, 
the state of pain sensibility is not mentioned in their 
report. The patient died of broncho-pneumonia 
nearly two years after the stroke. At aucopsy the 
brain was examined by serial section and revealed 
occlusion of the post-central and posterior parietal 
branches of the right middle cerebral artery with 
softening of the post-central, superior parietal, superior 
temporal, and insular convolutiens. The optic 
thalamus was spared. 


Guillain and Bertrand’s case** is even more 
remarkable. The patient for six years up to the time 
of his death complained of severe, continuous, spon- 
taneous pain, especially in both upper limbs, which 
was aggravated by even the slightest contact or move- 
ment. His mind remained perfectly clear throughout 
his long illness. Whe he died, bilateral symmetrical 
atrophy, from vascular softenings, was present in the 
ascending parietal and occipital convolutions. The optic 
thalami, brain-stem, and spinal cord were unaffected. 

Ajuriaguerra! collected from the literature and 
from Lhermitte’s clinic eight cases of central pain 
from vascular lesions of the parietal lobe in which 
the optic thalami escaped. 

Very occasionally parietal tumours may be 
associated with continuous pain and hyperpathia, 
and Ajuriaguerra! and Gargin®* quote several 
examples. In Foerster’s case 2° of a large meningioma 
of the inferior part of the right parietal lobe, which 
also compressed the superior part of it, severe pain, 
in the left upper and lower limbs, for a long time 
preceded the development of clear evidence of tumour. 
But with neoplasms it is admittedly less possible 
to be certain that the optic thalamus is unaffected ; 
for although it may not be invaded by the growth, 
its function may be impaired by interference with 
its blood-supply from compression or cedema. 

Nevertheless, it is clearly demonstrated, by cases 
of cerebral softening alone, that persistent painful 
phenomena closely resembling, and sometimes 
indistinguishable from, those of the thalamic syndrome 
may result from purely suprathalamic lesions. They 
supply strong evidence for Head’s theory of the 
inhibitory function of corticothalamic fibres. This 
explanation, however, probably does not cover all 
recorded cases of continuous pain with suprathalamic 
lesions. For, when with apparently stationary 
lesions, pain develops late it may, as suggested by 
Ajuriaguerra,' be the result of retrograde changes in 
the optic thalamus. 
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In two letters to Nature (Mottram and Doniach 
1937a and b) we have described experiments showing 
that four blastogenic agents sensitise the skin of 
mice to near ultra-violet radiation, and that these 
agents also have a photodynamic action on ciliated 
infusoria. The term blastogenic is applied to these 
agents because they give rise to innocent as well as 
malignant tumours of both epithelial and connective 
tissues. 

Lewis (1935) has observed that if the blastogenic 
agents 1 : 2:5: 6-dibenzanthracene, 3 : 4-benzpyrene, 
and methylcholanthrene are added to tissue cultures 
of chick-embryo cells, these show abnormal mitoses 
when they are exposed to light, but not if they are 
kept in the dark. In view of these results, the photo- 
dynamic action of a series of cyclic hydrocarbons, 
some of which are blastogenic and some inactive in 
the production of tumours, has been investigated. 
These were kindly supplied by Prof. J. W. Cook. 
The infusorian Coleps (species probably  hirtus) 
obtained from a nearby pond was employed for these 
tests. In order to apply the hydrocarbons, which are 
extremely insoluble in water, to the infusoria, colloidal 
suspensions were made by dissolving the substances 
in acetone, stirring the solutions into a 1 per cent. 
watery gum-acacia solution, and then removing the 
acetone by evaporation. The suspensions were then 
made up to 1 part of hydrocarbon in 10,000. 

Preliminary experiments showed that when mix- 
tures of these colloids with an equal volume of 


TABLE I—TIME REQUIRED TO KILL COLEPS, USING 
DILUTIONS OF 1 IN 20,000 
Min. | Min. 
Tear ce oe eo 4& 5 | Anthracene ee 31,32, &39 
Cholanthrene -» 8& 9 | 1: 9-dimethyl- 
3: 4-benzpyrene .. 10811 phenanthrene 35, 41, & 43 
Methylcholanthrene.. 10&12 | 1:2:5:6- ) 


Soot 14&14 dibenzacridine 

1: 2-benzanthracene . 13 & 16 | 

—_ “2. ee -»- 16&16 Fluorene 
3: 4-benz- Phenanthrene Above 60 


phenanthrene 
1:2:5: 6-dibenz- 
anthracene 
Shale oil 
2 : methyl-3: 4- 
benzphenanthrene 30, 30, & 35 


a3, 26, &32 Cholesteriline mMACtive. 
19,20,&21  Perylene 

28 &29 Cholesterol 
Ergosterol 
Liquid paraffin / 





tap-water containing coleps were kept overnight or for 
several days in the dark the organisms remained alive 
and active, whereas when such mixtures (containing 
1 part in 20,000) of the hydrocarbons were exposed 
to a mercury-vapour lamp using a glass filter, the 
infusoria rapidly died and cytolysed. Many attempts 
were made to cytolyse red cells but without success. 
The conditions of exposure were: lamp distance, 
26 cm.; current, 3-4 amps. 103 volts; screen glass 
opaque to radiations below 330 uu. ‘The cultures 
were placed on thick lead blocks to keep them cool. 
Control cultures without hydrocarbons were exposed 
tothe lamp for several hours without damage. The 
results are given in Table I. For comparison 
1 in 20,000 emulsions or solutions of tar, soot, shale 
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oil, liquid paraffin, and eosin are included, eosin being 
a dye with a powerful photodynamic action and one 
which is commonly used for demonstration purposes. 
It may be here mentioned that there are many dyes 
which have photodynamic action and no blastogenic 
activity : eosin is therefore omitted from Table IV 
which deals only with cyclic-hydrocarbons. 

Exposures to the mercury-vapour lamp were next 
made through a 2A Wratten filter which stops all 
ultra-violet radiation, transmitting only light above 
410 uu. Under these conditions no photodynamic 
action was observed. When exposures were made 
direct to the lamp or through quartz, the organisms 
were quickly killed in the absence of hydrocarbons. 
Hence it is not possible with coleps to investigate 
photo-sensitisation to the middle and far ultra- 
violet, and the photodynamic action observed is 
confined to the near ultra-violet radiations between 
330 and 410 wy. Many tests were made in sunlight, 
both direct and behind glass, and in order to repro- 
duce conditions under which superficial tumours occur 
in animals, behind keratin. For this purpose the 
transparent quills of birds and the transparent cast 
skin of a snake were used. Keratin was found to 
transmit these activating radiations. 

Quantitative results cannot be obtained with 
sunlight because of its varying intensity ; however, 
by exposing the agents in pairs their order of activity 
was found to be approximately the same as with the 
mercury-vapour lamp. This was unexpected, for, 
whereas sunlight has a continuous spectrum, the 
mercury lamp gives a line spectrum, and such very 
different radiations might be expected to give different 
results according to the varying absorption spectra of 
the hydrocarbons used. It is, however, generally 
agreed that in photodynamic action the radiation 
required is determined by neither the absorption 
spectra nor the fluorescence spectra of the agents, 
but by the absorption spectra of the agents after 
their combination with the cell proteins. This may 
be the reason why such different radiations as sun- 
light and the mercury-vapour lamp produce similar 
results. 

The experiments so far described were made with 
colloidal suspensions. Since it is rare for col- 
loidal suspensions of insoluble substances to have 
biological action, other methods of testing were 
therefore employed to find whether the results were 
due to substances in solution rather than to the 
colloidal particles. The hydrocarbons were dissolved 
in acetone and drops allowed to evaporate on glass 
slides, leaving dry films on the glass. On these films 
drops of water containing coleps were placed and it 
was found that whereas the organisms remained active 
in the dark they quickly died when exposed to the 
mercury-vapour lamp screened with glass as before. 
All the hydrocarbons previously found active were 
active using this method, and also tar, soot, and 
shale oil. The photodynamic activity was increased 
by keeping these preparations in the dark overnight 
before exposure ; on the other hand, neither previous 
washing of the films under a tap nor repeated exposures 
of the films exhausted them. The results suggested 
either that the hydrocarbons were sufficiently soluble 
in water to produce the action, or that they contained 
an impurity which is soluble in water. 

Next, various methods of making water-soluble 
extracts were tried, and the following was found 
most satisfactory. The hydrocarbon was dissolved 
in benzene and shaken with water, and the water 
was then separated and evaporated to dryness. 
A yellow or brown scale remained in the evaporating 
basin which was completely soluble in water, giving 
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a glass-clear yellowish solution. Watery extracts 
were thus made, using a few milligrammes of 3: 4- 
benzpyrene, cholanthrene, and 1: 2:5: 6-dibenz- 
anthracene. The final solutions were made up to a 
few cubic centimetres and were found to be very 
active in causing the death of coleps exposed to the 
mercury lamp. It was evident that in these three 
compounds impurities soluble in water were present 
and that these were actively photodynamic. 

Now if is well known that many cyclic hydro- 
carbons * unstable in the presence of light and 
form oxidation products which are soluble in water. 
Since the preparations used had not been made in 
the dark it seemed likely that these water-soluble 
impurities were responsible for the photodynamic 
action. Investigations have been made in two 
directions to decide this: hydrocarbons have been 
exposed to light to find whether their photodynamic 
action is thus increased; and preparations purified 
in the dark have been tested to find whether they 
then have little or no photodynamic action, Saturated 
solutions of a number of hydrocarbons in liquid 
paraffin were made and tested by applying drops of 
water containing coleps to smears on glass sides ; 
the paraffin solutions were then exposed to the 
mercury-vapour lamp unscreened for 40 minutes, and 
smears on glass slides were again made and tested. 
Before exposure to light the times taken to kill the 
organisms were 30 and 32 minutes with cholanthrene, 
and 41 and 43 minutes with methylcholanthrene. 
After exposure to light these times were reduced to 
8 and 13 minutes respectively, so that exposure to 
light increased the action. 

A more convincing experiment was carried out 
with 3: 4-benzpyrene. 

Three 5 mg. samples of yellow, impure benzpyrene 
were taken and dissolved in 10 c.cm. of benzene. 
Sample A was exposed in a Petri dish to the mercury 
lamp through quartz for one hour (the solution 
became brown); B was exposed through glass for 


TABLE II—TIME REQUIRED TO KILL COLEPS USING WATERY 

EXTRACTS ; 1 C.CM. OF THE EXTRACT EQUIVALENT TO 

l MG, OF HYDROCARBON 
Min. 

7, 8, & 8. 
15, 15, 16, & 19. 
28, 28, & 30. 
Above 60, inactive. 
19 & 22 


(A) Benzpyrene exposed through quartz .. 
(B) » e = glass .. 
(c) e commercial, unexposed 

(D) » purified in the dark os 
(E) Cholanthrene made in the light 


(F) ‘s purified in the dark -. Above 60,inactive. 
TABLE III—TIME REQUIRED TO KILL COLEPS, USING A 
DILUTION OF | IN 20,000 

. Min. 

(G) Benzpyrene exposed through quartz .. < 

(a) ” ” ” glass oe oo 9&D. 
(1) 2 commercial, unexposed .. oe Ws ti. 
(J) » purified in the dark ee oe 18 &19. 
(K) Cholanthrene made in the light ee -- 8&9. 
(L) - purified in the dark ee  TewM. 

a 


three hours (it became orange); C was not exposed. 
Watery extracts were then made by shaking with 
100 c.cm. of water, separating the water, evaporating 
to dryness, and finally taking up the residue with 
water (1 c.cm. per mg. of benzpyrene taken). These 
watery extracts were tested and the results are given 
in Table II. At the same time the hydrocarbons 
were recovered by evaporating off the benzene, 
dissolving them in acetone, and making 1 in 10,000 
colloidal suspensions, as already described. These 
were also tested and the results are given in Table III. 
In both cases exposure to the mercury-vapour lamp, 
especially through quartz, greatly increased the 
photodynamie activity. 

The second method of investigating the rdéle of 
these impurities was also made use of. For this 
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purpose a small sample of benzpyrene was purified 
in the dark by a commercial firm and Prof. Cook 
kindly purified cholanthrene in the dark, subjecting 
it to five different processes of purification. Colloidal 
emulsions (1 in 10,000) and watery extracts of these 
two samples (1 ¢.cm. equivalent to 1 mg.) were made 
in dull red light. The results of testing these are 
given in Table II (p and F) and in Table III (3 and 1). 

Let us consider the colloidal preparations first 
(Table III). In the case of benzpyrene the ordinary 
commercial preparation (1) takes 10 and 11 minutes 
and the purified preparation (J) 18 and 19 minutes 
to kill coleps, and with cholanthrene (K and L) the 
figures are 8 and 9 and 29 and 30 minutes. The 
times therefore are doubled or trebled but the purified 
preparations are still active. It was not expected 
that these pure preparations would be entirely 
inactive because no doubt whilst coleps is being 
exposed in their presence to light oxidation products 
are formed which, in time, accumulate and kill the 
infusoria photodynamically, so that this test can only 
be expected to show a slower action. It is probably 
for this reason also that it is not possible to exhaust 
dry films or wash them so as to render them inactive ; 
they are reactivated during subsequent tests. 

This however is not the case with water-soluble 
extracts, and they should give negative results when 
tested if they have been prepared from pure hydro- 
carbons. In Table II the results obtained with 
purified benzpyrene (Dp) and purified cholanthrene (F) 
are in accordance with this prediction, for coleps 
remained active when exposed to the mercury lamp 
for more than 60 minutes in both cases. To decide 
whether a very feeble action was nevertheless present 
13 c.cm,. of the watery extract of cholanthrene and 
6-7 c.cm. of the extract of benzpyrene were each 
reduced by evaporation to 1 c.cm. These highly 
concentrated solutions when tested gave readings ot 
26 to 28 minutes and 33 to 34 minutes, It follows 
that even in these purified preparations traces of 
impurities remain or are produced by the red light 
under which the watery extracts are made. It is 
therefore concluded that the photodynamic action of 
these hydrocarbons is due to light-produced soluble 
impurities, 

DISCUSSION 

As soon as the fact that blastogenic agents are 
photodynamic was established the question arose as 
to whether blastogenic and photodynamic actions 
were correlated. In Table 1V a rough indication 
(+++, ++, +) of the carcinogenic activity of the 
hydrocarbons tested is set out beside their photo- 
dynamic activity taken from Table I. It will be seen 
that there is a considerable similarity in these 
activities, though there are exceptions in the case of 
1 : 2-benzanthracene which is active photodynamically 
but a doubtful carcinogenic agent; 1:2:5:6- 
dibenzacridine which has a slight carcinogenic action 
but is inactive photodynamically ; and anthracene 
and 1: 9-dimethylphenanthrene which have a slight 
photodynamic action but no carcinogenic activity. 
But when consideration is taken of the very different 
biological actions compared—production of tumours 
in vertebrates and death of a protozoén by radiation— 
it is remarkable that there is any relation at all, and 
it would seem that the common factor may lie in 


biological bedrock and therefore be important. If the 
two actions have a common basis the oxidised 


impurities of these compounds appear to be the 
blastogenic agents and not the mother substances, 
Further experiments should speedily settle this 
question. As regards the part which light plays in 


the production of tumours by chemicals, four papers 
have been published (Findlay 1928, Lewis 1935, 
Maisin and de Jonghe 1934, Seelig and Cooper 1933, 
Vies and others 1935), but the results were discordant 
and indicate that the controlling factors have not yet 


TABLE IV—cCOMPARISON OF THE CARCINOGENIC AND 
PHOTODYNAMIC ACTIVITY OF VARIOUS HYDROCARBONS 





Carcino- Photo- 
genic dynamic 
activity. activity. 

Gee cn tk on ow Cee | eee 
3: 4-benzpyrene oe +++ +++ 
Methylcholanthrene .. ee oe +++ +++ 
2: methyl-3:4-benzphenanthrene .. + + + 
1:2:45:6-dibenzanthracene .. os ++ ++ 
1:2:5: 6-dibenzacridine op oe + - 
3: 4-benzphenanthrene ee en + ++ 
1;2-benzanthracene .. ee ee ? +++ 
Anthracene ee oe es ee - | 
Phenanthrene .. ae ee ee - 
1: 9-dimethylphenanthrene .. om - ? 
Fluorene ee oe ee ee - - 
1 : 2-benzfluorene o< ee oe - - 
Perylene ee oe ee oe - - 
Cholesterol a ee se oe - - 
Ergosterol ee ee ee oe _ - 
Cholesteriline .. ee ee oe - - 


Carcinogenic activity: +++ — abundant tumour produc- 
tion ; + += definite tumour production; + = tumours 
occasionally produced ; ?= tumours rarely produced; — = no 
tumours produced. Photodynamic activity (see Table I): 

+++ -= killedin 10 min.; + + = killedin 20 min.; + = killed 
in 30 min.; ?= killed in 40 min.; — = not killed in 60 min. 


been elucidated. Until these and other questions 
have been answered detailed discussion cannot be 
profitable. 

CONCLUSIONS 

1. The following blastogenic agents have been 
found to be photodynamic towards the infusorian 
coleps: tar, shale oil, soot. 

2. A series of cyclic hydrocarbons have been tested 
for photodynamic action on coleps, some of these 
being blastogenic and some inactive in this respect. 
With few exceptions there was a correlation between 
their photodynamic and blastogenic activity. 

3. The photodynamic action was obtained in all 
cases in the near ultra-violet region of the spectrum, 
between 330 and 410 uu. 

4. Experiments showed in the case of those hydro- 
carbons tested—i.e., 3: 4-benzpyrene, cholanthrene, 
and 1:2: 5: 6-dibenzanthracene—that this photo- 
dynamic action was due to water-soluble impurities 
in the hydrocarbons. 

5. Further experiments showed that these impurities 
could be greatly increased by exposing the hydro- 
carbons to ultra-violet radiation, and that this also 
greatly increased the photodynamic activity of the 
hydrocarbons, 

6. On the other hand, when the hydrocarbons 
3: 4-benzpyrene and cholanthrene were purified in the 
dark so as to free them from these impurities, their 
photodynamic activity disappeared or was very greatly 
reduced. 

7. Attempts to 
successful. 


cytolyse red cells were not 
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SIMULATION OF THE ‘“ ACUTE 
ABDOMEN ” IN CARBON 
TETRACHLORIDE POISONING 


By W. H. Grauam, M.B. Glasg., F.R.C.S. Eng. 


SENIOR ASSISTANT MEDICAL OFFICER, ST. MARY ISLINGTON 
HOSPITAL (L.C.C.), LONDON 


Two cases of carbon tetrachloride poisoning with 
signs and symptoms simulating the ‘‘ acute abdomen ”’ 
have been seen during the past two years. 

Carbon tetrachloride has a widespread use in many 
industries. It is a solvent for gums, resins, and fats 
in certain chemical processes, the making of rubber 


and paint, dry-cleaning, and cleaning oil from 
machinery. In some countries it is used as a dry 
shampoo. Itis also a constituent of a fire-extinguisher 


known as Pyrene, and carpenters make use of it for 
killing worms in wood. Medicinally it is used 
extensively in the treatment of ankylostomiasis. 

It is an extremely volatile substance, giving off 
fumes of a heavy density which are highly poisonous. 
The provision of proper ventilation of the fumes in 
rooms where carbon tetrachloride in any form is 
in use has an importance which must be stressed. 
As a fire-extinguisher, pyrene is invaluable, but 
great care must be taken to avoid inhalation of the 
fumes when the extinguisher is used in an enclosed 
space. 

Several cases of carbon tetrachloride poisoning 
in this country, and many in other parts of the world, 
are to be found on record. Some followed inhalation 
of the fumes; others the taking of the fluid in 
medicinal doses (2-3 ¢.cm.). So diverse are the 
symptoms produced that the cause may be easily 
overlooked. Their onset may be immediate, or 
delayed for several days. Children, debilitated 
individuals, and those who are addicted to alcohol 
are especially susceptible ; no system appears to be 
immune from its action. 

In the majority of the cases reported the gastro- 
intestinal system -was affected. Many patients 
complained of a burning sensation in the epigastrium, 
and nausea or diarrhea, with vomiting. In more 
severe cases abdominal colic and haematemesis were 
observed. Jaundice and hepatic enlargement were 
conspicuous features in several cases, but absent in 
others. Autopsies in several fatal cases showed 
necrosis of the liver cells, as in acute yellow atrophy 
or delayed chloroform poisoning. Nephritis of varying 
degree was common, and sometimes so severe as to 
produce a transitory anuria over several days ; 
at post mortem, desquamation and necrosis of the 
epithelium of the tubules were present. Symptoms 
of irritation of the respiratory tract were often 
noticed ; the eyes, nose, and throat were affected, 
and there was pulmonary cdema and _ broncho- 
pneumonia. Post-mortem examination revealed the 
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alveoli filled with tous blood. Some cases showed 
prostration with a rapid and thin pulse, pallor, 
sweating, and slight cyanosis. 

In another group of symptoms, nervous phenomena 
were prominent. Some showed nervous irritability, 
restlessness, and headache without other manifesta- 
tions. In others the symptoms were more severe, 
including alternating periods of consciousness and 
unconsciousness with drowsiness and mental confusion. 

CASE RECORDS 

The first of the two cases was 
attention by Dr. R. A. V. 
St. Nicholas Hospital, Plumstead. 


The patient, a man of 28, was admitted to 
St. Nicholas Hospital on May 15th, 1935, with a 
history of having been taken ill with abdominal pain 
about 8 o’clock the previous evening. He had 
vomited several times during the night and also 
on the day of admission. The pain had by this 
time radiated to the right iliac fossa. The past 
history was that, in his occupation as a helmet- 
maker, he used a solution which gave rise to fumes, 
and that he had previously had attacks of nausea and 
vague abdominal pains after working with this 
solution. He had no idea as to its nature. 

The patient looked ill; his temperature was 
100° F. and the pulse-rate 104. There was generalised 
abdominal resistance with diffuse tenderness, maxi- 


brought to my 
Liewys-Lloyd of 


mum tenderness being in the right iliac fossa. On 
these findings a diagnosis of acute perforative 
appendicitis was made and laparotomy was _ per- 


formed. Apart from a few terminal adhesions, the 
appendix appeared normal. The small bowel showed 
alternating lengths of collapse and distension, and 
with the mesentery was injected and cedematous. 

For the next two days there was continued com- 
plaint of the abdominal pain with nausea. Routine 
examination of the urine revealed the presence of 
albumin. This albuminuria gradually increased 
during the succeeding two days, and then subsided. 
Microscopic examination of the urine showed epithelial 
cells, also very occasional hyaline casts. The blood- 
urea was within normal limits, and the van den 
Bergh reaction (indirect) less than 0°5 unit. By 
June 5th the albuminuria had cleared up completely. 
On June 16th the patient was discharged from 
hospital free from all symptoms. Further investiga- 
tions and inquiries showed that the solution used by 
the patient in his work of making crash helmets 
contained over 60 per cent. carbon tetrachloride. The 
patient stated that, for the two or three days preceding 
the attack which brought him to the hospital, owing 
to inclement weather he had closed windows always 
kept open for the purpose of ventilation. 


The second case was adnfitted to my ward by 
Dr. E. R. van Langenberg, with a provisional diagnosis 
of carbon tetrachloride poisoning. 


The patient, aged 35, was admitted to St. 
Islington Hospital on July 27th, 1935. He complained 
that at 6.30 A.M. on the day of admission he had a 
sudden onset of epigastric pain, which persisted and 
was accompanied by vomiting. The bowels were 
opened twice during the morning. He had been 
working as a dry-cleaner for the two preceding 
years. During the first six months his appetite had 
increased, but he had since noticed that after opening 
the cleaner on warm days he had nausea and no 
desire for food for about half a day. In the last week 
a valve in the cleaning apparatus had been leaking. 
The past history was that he had had acute appendi- 
citis six years previously, for which appendicectomy 
had been performed. 

He looked anzwmic, the tongue was furred and dry, 
and the pulse very slow and thin. The abdomen 
moved well on respiration. There was definite 
tenderness and a degree of resistance in the mid- 
epigastrium, suggesting an active peptic ulcer, The 
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rest of the abdomen was flaccid. Nothing abnormal 
was found in the other systems. Later on the 
day of admission he vomited bile-stained fluid. 
By evening the pain still persisted, the pulse had 
better volume, and the rate was increased. Next 
day the abdominal tenderness was more general and 
slight tenderness was noted in the left renal angle. 
By evening general abdominal pain and distension 
were present. On auscultation no peristalsis was 
audible. More tenderness in the left loin was noticed. 
Very little urine had been passed. 

On the following day, May 29th, the abdominal 
distension and tenderness had further increased. 
In addition to the left loin tenderness there was some 
tenderness in the right loin. By evening the pulse 
had risen to 130, and was very thin. Retching was 
present. He had passed 10 oz. urine during the 
previous 24 hours. He had now the Hippocratic 
facies, and presented the typical appearance of general 
peritonitis. Onl, the increasing tenderness in the 
loins and the blood-cells in a scanty urine tipped 
the balance in favour of medical treatment for 
carbon tetrachloride poisoning rather than laparotomy 
for an acute abdomen. Accordingly, an anna 
injection of 10 c.cm. of 10 per cent, CaCl, was 
administered. On the following morning he looked 
much better: the pulse-rate had fallen to 104, and 
the pulse was of better volume; the abdomen was 
definitely” less distended and less tender. The 
CaCl, was repeated. Slow but steady improvement 
followed and he was discharged, free of all symptoms, 
on Sept. 12th, 1935. It was found that the dry- 
cleaner consisted of carbon tetrachloride. 


During the past year both 
fully investigated, 
of any abnormality. 


cases have again been 
and neither patient shows signs 


COMMENT 


Poisoning after administration of carbon tetra- 
chloride as an anthelmintic, or immediately after 
exposure to the fumes, may be easily recognised as 
such. Again, when damage to the liver gives rise 
to jaundice some toxic factor is suggested as an 
explanation of the illness. But, in cases where the 
symptoms are abdominal, where there is no diarrhea, 
and where the onset of these symptoms is delayed, 
differential diagnosis from the acute abdomen is more 
difficult. Further, as the kidney involvement does 
not show itself until after the onset of the abdominal 
symptoms, early diagnosis and avoidance of a 
laparotomy appears to depend on the history of 
exposure to the action of carbon tetrachloride, and 
appreciation of the condition it may cause. 

The value of calcium therapy was demonstrated 
in the second case, where it brought improvement in 
less than twelve hours. In view of the rapidity 
with which our doubts in that case were dispersed 
by this specific, its administration can be regarded 
as a diagnostic measure, and it seems advisable there- 
fore that the remedy be used as soon as any suspicion 
of carbon tetrachloride poisoning arises. 

Both cases show the danger of inadequate ventila- 
tion where carbon tetrachloride is in use. 


I wish to express my thanks to Sir Frederick Menzies, 
medical officer of health for the County of London, 
for permission to publish this article, and also to 
Dr. P. Hamill, consulting physician to the London 
County Council, for his invaluable help in both these 
cases. 
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By B. H. Pace, M.B.Camb., F.R.C.S. Eng. 


SURGICAL FIRST ASSISTANT AND REGISTRAR AT THE LONDON 
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MECKEL’s diverticulum is subject to a number 
of diseases and the three most serious conditions that 
may be caused by it are intestinal obstruction, 
hemorrhage, and peritonitis. A few months ago 
a case was recorded in THE LANCET in which two 
of these conditions—namely, hemorrhage and peri- 
tonitis—arose simultaneously from the bleeding and 
perforation of a peptic ulcer which had developed 
in an area of heterotopic gastric mucous membrane 
in a Meckel’s diverticulum (Card and Mimpriss 
1937). The following case may be of interest because 
it too exemplifies the occurrence in one patient of 
two serious complications of Meckel’s diverticulum, 
but in a different combination ; the patient suffered 
(on separate occasions) from serious bleeding and from 
intestinal obstruction. 


CASE RECORD 


On May 5th, 1937, a single man aged 23, a ware- 
houseman, was admitted to the London Hospital 
suffering from profuse rectal bleeding of three days’ 
duration ; the blood was dark and congealed. There 
had been no abdominal pain and no other symptoms. 
Previously he had been healthy except that in 
December, 1936, he had had an attack of severe lower 
abdominal pain lasting a few hours and unaccom- 
panied by diarrhoea or vomiting or blood in the stools. 
He had not suffered from indigestion. 

No abnormal physical signs were found except those 
associated with the loss of blood; his hemoglobin 
was 29 per cent. He was treated by blood trans- 
fusions and large doses of iron and steadily recovered. 
Subsequent radiological examination of stomach, 
duodenum, and colon showed no abnormality. The 
gastric acidity was rather high, the free HCl being 
0-26 per cent. in the resting juice and 0-09 per cent. 
one hour after the test-meal. 

After five weeks in hospital he was discharged to 
the out-patient department where he attended 
periodically until Nov. 25th when, as he had 
consistently been free from symptoms, he was dis- 
charged ; but while he was on his way home from 
hospital (he remembers that he was opposite Stepney 
Green Station) he was suddenly seized with severe 
central abdominal pain which remained continuous 
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but was increased at intervals by more violent spasms 
which spread all over the abdomen. He vomited 
about six times bringing up small quantities of 
green fluid. His bowels had been opened that 
morning as usual but after the onset of the pain he 
had passed nothing per rectum. He was admitted 
to the London Hospital about seven hours after the 
symptoms began. 

On examination he was found to be rather shocked 
and obviously in pain. Temperature 97° F., pulse- 
rate 80. The abdomen looked normal and there was 
no visible peristalsis. There was no rigidity but 
there was slight tenderness, mostly to the right of the 
umbilicus. No lump could be felt. The hernial 
orifices were clear and rectal examination was 
negative. Two enemas were both returned without 
flatus and with very little fecal result. The diagnosis 
was acute intestinal obstruction, probably involving 
the small intestine, but from cause unknown, and 
laparotomy was performed 10 hours after the onset 
of the jira g same A right paramedian incision was 
made at the level of the umbilicus. There was slight 
excess of clear free fluid in the peritoneal cavity. 
Distended coils of gut led to a large Meckel’s 
diverticulum which was attached by its blind end 
to the umbilicus and was twisted several times in its 
long axis so that it was strangulated and almost 
gangrenous and had caused a slight twist and kink 
of the ileum at its point of attachment. It was 
excised with a small fringe of ileum and the latter 
was then sutured transversely. The diverticulum 
was very vascular and there was a little trouble from 
hemorrhage. The appendix was also removed as 
it was high, kinked, and adherent. The patient made 
an uninterrupted recovery. There was no vomiting. 
He was fed only by the mouth. Four days after 
operation the bowels were opened with an enema. 
He left hospital on the 17th day with a soundly 
healed wound. 

The excised diverticulum (see Figure) was 44 in. long 
and consisted of a proximal cylindrical part and a 
bulbous extremity ; it was deep purple throughout. 
From the bulbous end ran a cord of tissue which had 
been attached to the umbilicus. The mucosal surface 
of the distal part was of a much coarser texture than 
the proximal, having the appearance of ruge, and 
the two parts were separated by an annular ridge 
projecting into the lumen. There was no obvious 
scar or ulcer to be found. 

Microscopical examination showed almost complete 
hemorrhagic necrosis. The proximal part was lined 
by mucosa of small intestine type and the distal 
by mucosa such as is found in the body of the stomach ; 
there was no microscopical evidence of scarring or 
ulceration. The cord of tissue running from the 
bulbous end had a core of smooth muscle, blood- 
vessels, and a nerve. 

REMARKS 


Meckel’s diverticulum is found in 
cent. of people, most commonly in males. Occasionally 
its blind end remains attached to the umbilicus 
(as in the case here described) by a cord of tissue 
which represents the omphalomesenteric duct. More 
often the blind end gains a secondary attachment 
to the mesentery of the small gut; occasionally it is 
free. Usually the diverticulum is lined by ileal 
mucosa but heterotopic elements are often found 
(Schaetz 1925), the most common being pancreatic 
and gastric. 

Intestinal obstruction may be caused in a variety 
of ways (Halstead 1902) by a Meckel’s diverticulum 
whether its blind end is free or attached. Some of 
the more common ways are as follows :— 


about 2 per 


(1) The diverticulum may be invaginated and cause 
an intussusception. 

(2) It may act as a band, ring, or noose over or 
through which a loop of gut becomes strangulated. 
(3) Volvulus of a loop of gut may be caused. 
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(4) The gut may be kinkeg or twisted at its point 
of attachment to the diverticulum (Taylor 1901). 
It was the last type of mechanism that 
obstruction in the case recorded above. 
of the diverticulum had shortened it, drawing its 
base up from the pelvis towards the umbilicus, 
thus slightly twisting and kinking the ileum. The 
actual mechanical obstruction was incomplete, but 
in such cases, as in Richter’s hernia, a reflex paralysis 
of the gut originating in the strangulated part (in 
this case the diverticulum) is probably a very 
important factor in completing the obstruction. 


caused the 
The volvulus 


oh 
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Drawings of the excised diverticulum 

Meckel’s diverticulum is a well-recognised though 
relatively uncommon source of serious intestinal 
hemorrhage, chiefly in children and young adults 
(Gabriel 1937, ( ‘obb 1936). ‘The usual source of the 
bleeding in such cases is a peptic ulcer associated 
with heterotopic gastric mucosa in the diverticulum. 
The conditions here are ideal for the development of 
peptic ulceration and are, in fact, almost exactly 
similar to the conditions governing the formation 
of gastrojejunal uleers or the ulcers produced in the 
classical experiments of Mann and Williamson ; 
the ectopic “ gastric” glands in the diverticulum 
pour unneutralised and undiluted acid juice on to the 
adjacent ileal mucosa. In some cases of intestinal 
bleeding associated with Meckel’s diverticulum no 
evidence oi ulceration, past or present, can be found 
at the time of operation (Farr and Penke 1935). 
At least two explanations of such cases may be 
offered. The ulcer may have healed, leaving a 
scar so slight that it cannot be found. Secondly, the 
ulcer may not have been excised with the diverticulum, 
for it is known that such ulcers commonly occur at 
the junction of the diverticulum and intestine; or, 
by analogy with gastrojejunal ulcers, they may be 




















1162 THELANCET] DR. ZUCKERMAN : 


found a short distance down the ileum quite conerate 
from the diverticulum. In the case described above 
the patient had suffered from severe intestinal bleed- 
ing six months before the diverticulum was removed. 
The kind of bleeding was typical of that from the 
lower intestine and investigations had failed to show 
any other cause. The discovery, therefore, at 
operation of a very vascular diverticulum containing 
gastric mucosa may reasonably be taken as providing 
the explanation of the hemorrhage even though no 
ulcer or scar was found. 


I am indebted to Sir James Walton and to Dr. 
George Riddoch for permission to publish this case ; 
to Drs. W. W. Woods and J. R. Gilmour for the report 
upon the histology ; and to Prof. H. M. Turnbull for 
helpful criticism. 
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THE EFFECT OF 
TESTOSTERONE PROPIONATE ON 
TESTICULAR FUNCTION IN MONKEYS 


By 8. Zuckerman, D.Se. Lond., M.R.C.S. Eng. 
(From the Department of Human Anatomy, Oxford) 


THe view that spermatogenesis can be either 
maintained or stimulated by synthetic male hormones 
has been advanced in several recent laboratory 
publications. Interest in this question was first 
aroused by the observation of Walsh et al. (1934) 
that a fat-soluble extract of male sex hormone can 
prevent the testicular atrophy which in rats normally 
follows hypophysectomy. This finding has been 
confirmed by Nelson (1937) and by Nelson and 
Gallagher (1936) using crystalline male hormones, 
but according to them the experiment fails if treat- 
ment is begun many days after the removal of the 
pituitary. 

As is widely recognised, spermatogenesis does 
not occur if proper scrotal conditions are lacking. 
Cutuly et al. (1937, 1938) therefore argue that the 
maintenance of spermatogenesis by androgenic 
substances after hypophysectomy is not due to any 
direct effect of the hormone on the testis but to the 
fact that these substances prevent atrophy of the 
scrotum. This view is denied by Nelson and Merckel 
(1937), who point out that the degrees to which 
scrotal and testicular function are maintained by 
androgenic substances after hypophysectomy bear 
no relation to each other. Thus testosterone, while 
promoting scrotal function, does not successfully 
maintain the testes, whereas the opposite effects 
are seen when the hormone used is androstanedione. 
Nelson and Merckel are therefore inclined to believe 
in a direct action of the hormone on the germinal 
epithelium. 

Such a direct effect is perhaps also suggested by the 
experiments of Wells and Moore (1936) who observed 
testicular descent and spermatogenesis in immature 
and “ancestrous’’ mature male ground-squirrels 
injected with androsterone. Goldschmidt and Streber 
(1937) report a similar result in four-week-old rats 
that were given 20 mg. of testosterone propionate over 


TESTOSTERONE PROPIONATE AND TESTICULAR FUNCTION 








(ma 21, 1938 





a period of four weeks, Their observation conflicts, 
however, with that which Korenchevsky et al. 
(1933) and with that which Moore and Price (1937) 
obtained when young rats were injected with andro. 
sterone. According to Itho and Kon (1935), too, 
androsterone not only fails to stimulate spermato- 
genesis in young dogs but also retards testicular 
development. This finding is in keeping with 
Bottomley and Folley’s observation (1938) that the 
size of the testis in the guinea-pig decreases as a 
result of the administration of various crystalline 
androgenic substances. 

Since androgenic hormones are being increasingly 
used in the treatment of hypogonadism, and since it 
has been suggested (Lower et al. 1937) that they 
should be tried in the treatment of masculine sterility, 
the possibility that these substances promote 
spermatogenesis becomes very important. The fact 
that they do not appear to have any such action in 
monkeys is accordingly of clinical interest. Observa- 
tions were made on eight immature rhesus macaques 
(Macaca mulatta), one drill (Mandrillus leucopheus), 
and two Hanuman langurs (Presbytis entellus). 
The rhesus monkeys were given up to 400 mg. of 
testosterone propionate over a period of two weeks, 
the drill was given 5 g. of the same preparation over 
a period of 191 days, while the two langurs were given 
2 g. and 1 g. for periods of 157 and 142 days 
respectively. Adequate control material from normal 
immature, adolescent, and mature monkeys was 
available for comparison. The testicular lobules 
appear to be closer together in the injected speci- 
mens, and the seminiferous tubules in the three animals 
which received the hormone for prolonged periods 
are more distended than is normal in young 
animals. The germinal epithelium in these tubules 
is however immature in disposition and no tubules 
contain spermatozoa. No changes were observed in 
the interstitial tissue. 

The preparation given these animals is the same 
potent male hormone that is being widely used 
clinically, and in view of these negative results it is 
of interest that relative to their body-weights some 
of the monkeys received much larger doses than are 
likely to be given in clinical practice, while others 
received low doses for long periods. If, therefore, 
clinicians act on the guarded advice given by Lower 
and his colleagues (1937) to try androgenic substances 
in the treatment of masculine sterility, it would be 
advantageous to experiment not only with testo- 
sterone propionate but with other compounds of the 
androsterone-testosterone series. 


The work reported in this paper was supported by 
a grant from the Nuffield Committee, Oxford. The 
monkeys were bought with the aid of a grant from the 
Medical Research Council, while the testosterone 
propionate was end provided by Dr. K. Miescher 
of Messrs, Ciba Li 
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A SIMPLE ELECTRICAL DEVICE FOR 
TAKING THE FOURTH 
ELECTROCARDIOGRAPHIC LEAD 


By Apotr Scuort, M.D. Heidelberg, M.R.C.S. Eng. 
CLINICAL ASSISTANT, GUY’S HOSPITAL, LONDON 


Tue use of precordial leads is one of the most 
important recent advances in electrocardiography. 
By means of the button type of electrode I have for 
the last few months been taking the fourth lead as 
a routine measure and have registered all four leads 
on a plate 745 in., fitted to an old type of Cam- 
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To left Joint to To chest Joint to To chest 
] rightarm electrode left leg electrode 
electrode electrode electrode 


Diagram showi 
for the three 


the connexions of switch. 1,2, 3: terminals 
eads on contro! board of electrocardiograph. 


4-9: terminals on switch. Position I marked --- --- =- 
connecting 4 with 6 and 5 with 7 for taking the standard 
leads; position Il marked ........ connecting 4 with 8 


and 5 with 9 for taking chest lead. 


FIG. la.—Connexions for Roth’s lead, indifferent electrode 
right arm. 


FIG. 1b.—Connexions for indifferent electrode left leg. 


MEDICAL 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 


At a meeting of this section held on May 6th, with 
Mr. Eric WatTSON-WILLIAMS, vice-president, in the 
chair, a discussion on the pathology of 


Meniére’s Syndrome 


was opened by Prof. Hue Catrns and Mr. C. 8. 
HALLPIKE. 

Prof. Cairns described the history and clinical 
condition of two cases of Méniére’s syndrome, both 
males. The first patient, aged 63, had suffered from 
mild attacks for three years before admission. These 
had increased in severity and had sometimes been 
associated with falling. He had been treated, with 
slight relief, by Eustachian catheterisation and 
sedative drugs, but eventually was discharged from 
his work as a dock labourer on account of attacks. 
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bridge electrocardiograph. I would like to draw 
attention to a simple electrical device whereby it is 
possible to apply and connect all four leads at once, 
thus saving inconvenience for the patient and time for 
the operator. 

The chest electrode was placed in the 4th inter- 
costal space about 1 cm. to the left of the sternal 
border ; for the indifferent electrode the left leg was 
used first and subsequently the right arm according 
to the technique of Roth (1935) recommended by 
Hall (1937). With either of these indifferent elec- 
trodes essentially the same record of the ventricular 
complexes, initial and final, is obtained, but Roth’s 
lead has the advantage in that the P waves are 
upright and well defined. 

If it is desired to obtain the record of the chest 
lead symmetrically with the standard leads the 
polarity of the circuit of the chest lead has to be 
reversed as compared with the original procedure 
introduced by Wolferth and Wood. All that is 
required is an ordinary double-pole double-throw 
switch which can easily be fitted on to the control 
board of the standard model of the Cambridge 
electrocardiograph. The connexions are made accord- 
ing to the accompanying diagram. The three standard 
leads are taken in the ordinary way, the additional 
switch bejng in position I; Lead 4 is then taken by 
switching over the additional switch to position II, 
the lead selector on the control board being in the 
position for Lead 1. Thus by means of switching 
back to the original position the instrument is ready 
for taking Lead 1 of the next patient and there is no 
risk of the lead selector being accidentally left in any 
position other than Lead 1. 

If the chest lead is always confined to Roth’s lead 
a more simple arrangement is suflicient—namely, a 
single-pole double-throw switch connecting the Lead 2 
terminal of the control board with the left arm or 
with the chest electrode respectively. The new paper 
camtra of the portable model proved also useful for 
taking the four leads, position “O” of the lead 
indicator being used for indicating the chest lead. 

With these arrangements I have taken 258 records 
of 211 patients. The results will be published in 
Guy’s Hospital Reports. 

~" eon 
Hall, D. (1937) Lancet, 2, 
Roth, I; R. (1935) Amer. Heart J. 10, 798. 


SOCIETIES =A 


In the severe obtniien. sight had ‘failed conmpeanaiie 
and he had been obliged to sit or lie down. While 
recumbent he felt no rotation or movement of the 
ground, but had a sensation as though he were 
staggering about. There was no vomiting nor 
diplopia. The attacks lasted for about half an hour 
and were followed by quick recovery. A year before 
the attacks had begun he had become progressively 
deaf in the left ear, with drumming noises. There 
was no aural discharge, but dry wax had come from 
the left ear and he had been deaf in the right. 
Examination showed a fine nystagmus to the right 
but no impairment of the general nervous system. 
Both ear drums were retracted, the left more than 
the right. There was considerable loss of hearing. 
There was no response on the left side to the cold 
caloric test ; on the right it produced nystagmus to 
the left for 20 seconds, but no vertigo. 

The second patient, aged 28, had had attacks for 
four years before admission. These had been quite 
moderate until the last four months, when he had 
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been obliged to give up his work as an engineer. 
During the attacks he had had a feeling of, eye- 
strain, and objects appeared to quiver and finally 
to rotate. He could, however, read and walk steadily. 
He had vomited in the earlier but not in the later 
attacks, although he had been nauseated. The 
violent attacks had given little or no warning ; 
objects would whirl rapidly and he would sink to the 
floor, but not lose consciousness. The rotation would 
pass off in a few seconds but he would have to lie still 
for half an hour and could not resume work for an 
hour and a half. They took place about once a 
month. As a child he had had earache but never 
aural discharge. At the time of the onset in 1932 
he had noticed that the hearing of the left ear was 
impaired. It had gradually become worse, especially 
after the onset of the violent attacks. There was 
also a continuous slight surging noise in the left ear, 
increasing during the attacks to a ringing. A month 
before admission ringing noises had developed in the 
right ear. On examination the ear-drums had been 
found normal and the eyes had shown nystagmoid 
jerks to the left. After treatment with large dases of 
Luminal the attacks had become less frequent and 
he had returned to work, but he felt drugged and 
had an attack in front of a prospective employer. 

Prof. Cairns had operated on both patients, dividing 
the left eighth nerve, but both had subsequently 
shown signs of increased intracranial pressure, and in 
spite of reopening of the wound and decompression 
of the foramen magnum, both had died. 


Mr. Hallpike then described the histological findings. 
He said that recent papers by two authorities—A. J. 
Wright, and 8. J. Crowe of Baltimore—had agreed 
closely in their clinical identification of a common 
type of cause for this syndrome, and in postulating 
the action upon the labyrinthine end-organs of a 
single pathogenic agent. Wright said that this was 
a focal labyrinthitis ; Crowe was less specific, and 
spoke of a disturbance of normal conditions of pressure 
and chemical constitution of the endolymph. A third 
possibility, suggested by other workers, was that the 
condition was due to a neuritis of the trunk of 
the eighth nerve. He and Prof. Cairns favoured the 
view that a considerable proportion of patients with 
this syndrome were recognisable upon clinical grounds 
as the victims of some common order of pathogenic 
agent which acted within the labyrinth. Clinical 
observation alone should exclude cases of acoustic 
neuroma and traumatic encephalitis. The present 
cases could be classed, from their empirical features, 
within the clinical group identified by Wright and 
Crowe. The description of the anatomical changes 
in the temporal bone was perhaps the first of its 
kind to be given. 

Histological preparations showed gross dilatation 
of the endolyniph system, degeneration of Corti’s 
organ and the stria vascularis, pathological elevation 
of the otolithic membrane of the utricle, and, in 
the first case but not in the second, in both ears 
a symmetrical chronic inflammatory condition of 
the middle-ear mucosa. These changes represented 
a reaction of the labyrinth either to direct trauma 
or to toxins reaching the internal ear through the 
round window membrane or by the blood. It might 
be justifiable to interpret the present tissue changes 
as representing a serous labyrinthitis—the ‘“ hydrops 
labyrinthi’’ of Witmaak. Although there was no 
decisive objection to such an interpretation, and 
although the changes in Corti’s organ might possibly 
represent some undescribed stage of serous labyrinth- 
itis, they did not show some of the features which 
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were commonly described as typical of the condi- 
tion. In the ordinary case it was unusual to see 
such a uniform and extreme dilatation of the endo- 
lymph system. It therefore seemed logical to consider 
the possibility of some disorder in the mechanism 
of the endolymph. 

Mr. Hallpike described the anatomy of the saccus 
endolymphaticus. The endolymph, he said, had 
been shown to come down the duct, pass through 
the wall of the pars intermedia, and be absorbed into 
the perisaccular connective tissue. In eleven out of 
thirteen normal cases the loose perisaccular connective 
tissue had shown a well-marked development. In the 
other two cases, however, the tissue had seemed to be 
very poorly developed and the epithelium had been 
brought into direct relationship with the dense 
material of the surrounding dura mater. Both the 
present cases, he thought, belonged to this abnormal 
group. There might have been a hypersecretion of 
the endolymph which had led to the obliteration of 
the tissue by pressure. This, however, seemed 
unlikely, for the same appearances had been present 
in the unaffected ear of the first patient. The sug- 
gestion therefore arose that the dilatation of the saccus 
endolymphaticus had been brought about, at any rate 
in part, by some disorder in the mechanism of 
the fluid absorption of the endolymph, of which the 
morphological evidence was the absence of the 
normal absorption area of the perisaccular connective 
tissue. As this tissue had also been found absent 
in two of the normal cases, its absence could not be 
described as more than a predisposing anatomical 
variation. The primary factor might be either a 
hypersecretion of the endolymph, or a more inscrut- 
able type of alteration in its chemico-physical 
constitution. 

The most interesting speculation from the purely 
clinical point of view was to explain in terms of these 
anatomical changes the most dramatic feature of the 
disease: the paroxysmal disorder of labyrinthine 
function. If there was an increase in the volume 
of the endolymph, there would be a dilatation of the 
elastic membranes and a displacement down the 
aqueduct of the cochlea and the helicotrema of a 
corresponding amount of perilymph. The pressure 
change in the system as a whole would ordinarily 
be negligible. In the present cases, however, the 
elastic membrane was being backed on to the bony 
walls of the cavity. Reissner’s membrane was 
pushed back and stretched, and this relatively 
confined area represented the last remaining area of 
elastic expansion. Pressure response to any further 
sudden increase in the volume of the endolymph 
would be very considerable. In other words, once 
the dilatation had reached its maximum the system 
would become extremely sensitive in its pressure 
response. The attacks might thus be due to rapidly 
increasing bouts of asphyxia in the labyrinth end- 
organs brought about by a sudden rise in pressure due 
to an increase in the volume of theendolymph. Before 
this crisis was reached, however, the system must be 
dilated in the labyrinth to the limits of its bony walls. 


DISCUSSION 


Mr. 8. R. Scorr declared that these case reports 
were invaluable and their like had not been seen 
since the foundation of the section. No doubt 
many changes in histological preparations were 
artefacts. Moreover, these sections were not all 
absolutely vertical to the ciliary cell. Some sections 
taken from the ears of deaf-mutes showed a reverse 
appearance—the perilymph displaced at the expense 
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of the endolymph. In those cases the vessels of 
the membrana vasculosa seemed to have undergone 
atrophy; in the present cases the membrane had 
not degenerated but some change might have taken 
place in its vessels to give excessive secretion on the 
one hand and diminished absorption on the other. 
The explanation threw light on other cases in which 
changes of pressure in the internal ear caused 
momentary attacks of vertigo. On the other hand, 
attacks of vertigo could take place without any 
changes in the internal ear. 

Mr. F. W. Watkyn-THomas declared that this 
was an historic paper, describing a unique condi- 
tion. Depression of the endolymph space was 
much more common in sections. He could not see 
how this dilatation, which was so constant through 
the sections, could be an artefact. The findings 
fitted in with the results of drainage of the saccus 
endolymphaticus, and with the results of Musgrave 
Woodman, who in a number of cases of vertigo had 
obtained relief by stripping up the dura and rupturing 
the ductus endolymphaticus. 

Mr. A. J. Wricut said that this work had for the 
first time established the major fact that certain 
cases of aural vertigo were labyrinthine. The present 
two cases were absolutely typical of the vast majority 
of severe cases of aural vertigo. He asked whether 
the findings were inconsistent with an inflammatory 
lesion. He did not regard these cases as due to 
a bacterial infection of the labyrinth ; it was affected 
by some deleterious product of organisms in another 
part of the body. The term “inflammation ” was, 
however, correctly applied to a tissue reaction to 
the products of organisms. He was convinced that 
these cases formed a clinical group and were due to 
focal infection. 

Mr. F. C. OrmerRop asked whether Mr. Wright 
distinguished incapacitating vertigo from lesser attacks. 
Both these patients had been judged bad enough 
for a dangerous operation. If they were not in a 
separate group, were they in an advanced stage 
which might be reached ultimately by patients with 
ordinary mild symptoms of vertigo? Incapacitating 
vertigo must be quite rare; in the old Ministry of 
Pensions scale it had ranked as 80 per cent. disabling, 
but he had never seen a case he would have called 
“ incapacitating.””-—Mr. WRIGHT answered that he saw 
a distinct clinical picture in the severe cases. 

The CHAIRMAN inquired whether death had been 
due to cerebellar edema, caused by trying to lift 
the cerebellum too rapidly. The authors’ ingenious 
theory overcame the obstacle of explaining how a 
chronic inflammation could by itself give rise to 
paroxysmal attacks of vertigo with intervals of 
apparent freedom. 

Mr. T. B. Layton suggested that therapy should 
be directed to other parts of the body before resorting 
to a destructive operation. He demurred at the 
indiscriminate use of the name “ Méniére.” That 
authority had originally described a case of sudden 
acute illness after exposure and death with intense 
giddiness. His name was now being used by persons 
who were not otologists to describe every case of 
giddiness. A more correct term should be found 
for a disease which, according to the researches of 
Dan McKenzie, was quite different from the condition 
to which otologists applied the term. 


REPLY 


Prof. CatRNs said that in each case a cerebellar 
cedema had been brought on primarily by an increase 
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in the amount of fluid in the posterior fossa. He 
had been accustomed to fill up the space with Ringer's 
solution to bring the pressure back to normal, but 
he ought to have left the pressure slightly negative. 
An excess of cerebro-spinal fluid had been secreted 
in response to the irritation, and a vicious circle 
had been initiated: raised pressure, cerebellar 
edema, secondary hemorrhage, greater intracranial 
pressure, greater venous pressure, and finally pressure 
on the bulb. W. E. Dandy had done 200 of these 
cases without a death. He would like to see a 
re-examination of the whole of the clinical situation 
with the object of defining more precisely aural 
vertigo, Méniére’s syndrome, or whatever other terms 
were preferred. One of the first necessities was to 
collect reliable data on vertigo due to various dis- 
turbances in the external and middle ear, confirmed 
by follow-up over a period of years. 

Mr. HALLPIKE said that the serous labyrinthitis 
often seen after trauma or suppuration of the middle 
ear was a different condition. 


Vertigo treated by Destruction of Labyrinth 


Mr. Wricut then read a paper on the technique 
of destroying the labyrinth by injecting alcohol 
through the oval window. This method, he said, 
had been satisfactory in all the fifteen cases of 
vertigo in which he had used it, and was simple and 
safe. The use of too much alcohol would produce 
permanent facial palsy. He used one minim, in 
a special syringe fitted with a trigger action. The 
needle was long and bent at an angle; the point was 
filed off square to make it slightly blunt, for the 
resistance was a useful guide to the sense of touch. 
He had practised on the cadaver and on a rubber 
model, and had soon acquired the ability to distinguish 
the spot where the needle-point entered the foot- 
plate of the stapes and went forward about two 
millimetres. He insisted on a general anesthetic. 
He used a square screen covered with non-reflecting 
black cloth, with a hole in the middle for the patient’s 
sar. This enabled him to darken the surroundings of 
the ear and focus a point of light on the field of 
operation. A white line drawn vertically across the 
screen corresponded to Reid’s base line and helped 
the operator to locate the oval window. By a 
series of readings through a speculum fitted with a 
cross-wire corresponding with Reid’s base line, 
he had worked out that a line drawn through the 
short process of the malleus and through the foot- 
plate of the stapes would cut Reid’s line at an angle 
of about fifteen degrees. ,He used no preliminary 
preparation, as he considered absolute alcohol a 
perfect safeguard. Patients suffered from violent 
giddiness and nystagmus immediately after the opera- 
tion, and from sickness and malaise for two or three 
days, but could usually be allowed up on the sixth 
day. They should be encouraged to return to 
activity as soon as possible, to minimise functional 
derangement. 

Mr. E. D. D. Davis said he saw no objection to the 
procedure, and a division of the auditory nerve could 
be performed afterwards if necessary. 

Mr. R. A. WortTHINGTON asked how the surgeon 
could determine the need for intervention, and how 
the oval window could be located in a patient who 
had had a radical mastoid operation. 


Mr. W. 8S. THACKER-NEVILLE declared that the 
amount of alcohol was the important point, by 
whichever route it were injected, if a facial palsy 
were to be avoided. He had cured aural vertigo 
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by withholding salt and fluid. 
considered separately. 

The CHAIRMAN referred to the numerous cases in 
which the vestibular nerve had been divided without 
sacrificing hearing. In most patients, however, the 
ear was fairly deaf to start with. The most awkward 
problem was presented by a patient with a deaf 
ear and with a good ear which was causing vertigo. 

Mr. Scorr said that one patient he had treated in 
this way had suffered from facial paralysis which had 
since disappeared; another had contracted otitis 
media in the ward and had died of meningitis. It 
was therefore a dangerous treatment, but might be 
worth following up in carefully selected cases. 


Each case must be 


Mr. Wrieut, replying, said he would sooner have 
the operation than (say) two years’ vertigo. He 
had never known it cause tinnitus; actually most 
patients had the symptom before. 


SECTIONS OF PSYCHIATRY AND 
NEUROLOGY 


At a joint meeting of these sections held on May 10th 
with the president of the Section of Psychiatry, 
Dr. Epwin GoopDaALL, in the chair, a discussion on the 


Presenile Dementias 


their symptomatology, pathology, and differential 
diagnosis, was opened by Dr. W. MayeEr-Gross. 
It was important, he said, to contrast personality 
with the functions of memory and intelligence, its 
tools, but it was also important to note their inter- 
action and interdependence. Even in _ organic 
psychoses the constitutional features might for a 
considerable time cover the clinical picture, especially 
when the specific symptoms were only negative in 
the sense of Hughlings Jackson. Some authorities 
considered that presenile dementias arose only on a 
constitutional soil. Failing intellectual control often 
led to exacerbation of the personality features— 
e.g., religious conversions and matrimonial crises in 
middle-aged persons might be the first premonitory 
signs of presenile deterioration. The second important 
factor was the phase of life in which the dementia 
occurred. The melancholic and paranoid forms 
of psychosis frequently occurred at the -involutional or 
presenile period. Cases of severe depression, anxiety 
and restlessness leading to gross deterioration had 
been classified by Kraepelin as one of his presenile 
groups. 

The influence of cerebral localisation on the clinical 
picture could scarcely be disputed. Focal distribu- 
tion had great diagnostic value. In the initial stage 
of Pick’s disease, atrophy of the frontal lobe appeared 
to go with hilarious over-activity and lack of affective 
control. In frontal cases the higher forms of reason- 
ing were disturbed, but the simpler and more 
automatic forms of intelligence were relatively 
unaffected. If there were atrophy of the temporal 
lobe, an atypical aphasia often dominated the clinical 
picture. Logorrhwa might be observed. Localising 
signs were not very pronounced in Alzheimer’s 
disease, but could be analysed by careful investigation. 
Much more work was needed to elucidate the diffuse 
focal symptoms in that psychosis. Generally speak- 
ing, Alzheimer’s was a disease of the posterior part 
of the hemispheres, Pick’s of the anterior, and this 
distinction might be of use when the focal signs were 
less pronounced. Allowance had to be made for 
progression in both diseases. Complications of 
endogenous or functional psychoses with presenile 


ROYAL SOCIETY OF MEDICINE: PSYCHIATRY AND NEUROLOGY 


[may 21, 1938 





processes but not dementia were observed, and then 
the components might be disguised. 

The presenile dementias included more than the 
diseases named after Alzheimer, Pick, and Jacob- 
Kreuzfeld, for many cases could not be included 
under any of these classes. Of the groups 
distinguished by pathological findings, Pick’s disease 
was the rarest. Alzheimer’s was much more common, 
but, as the pathologist had difficulty in differentiating 
it from simple senile dementia, so had the clinician 
from cerebral arterio-sclerosis. It might be dis- 
tinguished in the first stage by the patient’s defects 
of memory and attention, neglect of personal appear- 
ance, incapacity in walking, and apathy. Epileptiform 
seizures were sometimes observed in the later stages, 
but incessant restlessness, plucking movements, 
and severe disturbances of sleep were more character- 
ist:c. Emotional reactions were relatively little 
impaired but the insight disappeared early. The 
origin of the morphological changes in the brain was 
obscure. Knowledge of the general physiology of 
old age should be applied to neuropsychiatry. The 
genetics of presenile dementia had as yet only been 
studied in relation to the familial incidence. Further 
progress might be achieved by studying them in 
relation to the hereditary factors in longevity and in 
early and late senility. 


Dr. MacpoNaLpD CritcHLEey recalled a_ similar 
joint discussion which had taken place six years ago 
but had been practically limited to a mere description 
by successive speakers of the clinical features of the 
Pick and Alzheimer psychoses. The rarity of both 
conditions should be emphasised ; they were insigni- 
ficant members of the heterogeneous group of 
presenile dementias. A useful purpose would be 
served by some sert of classification, to relegate these 
rare forms to their true perspective. There would 
obviously be an overlap between the presenile 
dementias and many of the organic psychoses. He 
suggested the following as a basis: syphilitic 
dementias ; arterio-sclerotic dementias ; a traumatic 
group ; a neoplastic group ; the epileptic dementias ; 
a group of secondary dementias supervening upon 
chronic psychotic or psychopathic states ; a group of 
dementias complicating chronic neurological dis- 
orders; a toxic infective group; and_ specific 
dementias of unknown origin—e.g., Pick, Alzheimer, 
possibly presbyophrenia, and many others. The 
arterio-sclerotic dementias were the least common, 
and after them the syphilitic. Differential diagnosis 
was not always simple, and he was still sceptical 
about whether either Pick’s or Alzheimer’s disease 
could be positively diagnosed during life. If a 
familial occurrence could be traced, Alzheimer 
became the less likely. 

Among recent clinical advances the work of 
Goldstein on the activities of patients with organic 
brain diseases had been outstandingly useful, especially 
in his contribution to the problem of aphasia. His 
attitude was essentially positive: an inquiry into 
the means by which the healthy parts of the brain 
contrived to act. He had based his conception mainly 
upon the Gestalt hypothesis, and was therefore 
handicapped by its obscure terminology. He had 
pointed out that the patient’s behaviour could not 
be merely described in terms of plus or minus, for a 
patient might succeed in a task on one occasion and 
fail entirely on another, or have varying difficulty. 
When a patient was confronted by an impossible 
task he became distressed, dazed, and agitated, he 
fumbled and changed colour, his pulse became 
irregular, and a “ catastrophic situation ’’ developed. 
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A complex adjustment of the organism would take 
place therefore to defend it against such a situation, 
and would include subjective or objective withdrawal 
from the environment in a search for tranquillity. 
This motive partly explained the apparent apathy, 
lack of coéperation and confusion of demented 
patients, and their careless habits and inattention. 
Other defence mechanisms were extreme verbosity, 
hyperkinesis, and excessive orderliness. Goldstein 
believed that the degree of such adaptation was 
directly proportional to the severity of the disease. 
The dement in the early stages also typically lost 
his power of abstract thought and behaviour and 
could only deal with the concrete. Such work 
gave the psychiatrist an insight into many apparent 
inconsistencies. Goldstein’s observations were mainly 
directed to patients afflicted with focal lesions of the 
brain, but his approach might be extended with 
advantage to early cases of dementia in which the 
cerebral lesions were multiple or thinly spread over 
the hemispheres. 


Dr. J. G. GREENFIELD expressed the opinion that 
the most satisfactory classification would be based 
wholly on zetiology, but several forms of progressive 
lesion of brain tissue causing dementia, the cause of 
which was unknown, could be differentiated histo- 
logically. In the most commonly described forms of 
vascular disease there was little difficulty in tracing 
both the cause and the effect. The arteries of the 
base showed diffuse sclerotic changes, and multiple 
areas of cortical destruction or softening of the white 
matter could be observed—the latter particularly in 
Binzwanger’s subcortical encephalopathy, in which 
presumably the longer arteries piercing the white 
matter were alone affected. In another form of 
vascular disease there was often no evidence of disease 
of the basal arteries or of the larger arteries in the 
sulci, although there was usually some degree of 
hyperpiesis, possibly due to renal disease. Two types 
of vascular disease could be distinguished in which 
there was no evidence of damage in the vessels of the 
base: cases with areas of paling, and cases with 
granular or verrucose atrophy of the cortex. The 
former was the more difficult to diagnose, and the 
condition was probably closely allied to that described 
by Kraepelin as the cause of the presenile psychosis. 
According to recent work it was the basis of epileptic 
idiocy, in which condition the areas of paling might 
progress to a more severe loss of nerve-cells or even 
to partial destruction of the cortex. Granular or 
verrucose atrophy might affect only a few convolutions 
or be very widespread. In association with slowly 
growing tumours, mental symptoms might pre- 
dominate from the outset, cliefly gliomata of the 
corpus callosum or tumours of the third ventricle 
causing hydrocephaly. Tumours beginning in the 
medial nucleus of the thalamus had been said to be 
associated with dementia. Cerebellar degeneration 
was also associated with progressive dementia. The 
pathological changes in the cortex consisted of 
diffuse loss of nerve-cells which might be difficult to 
assess. In some cases definite degenerative changes 
had been found in the large pyramidal cells. 


Dr. ALFRED MEYER described his personal observa- 
tions on two cases of the Jacob-Kreuzfeld syndrome. 
It was characterised clinically by a mixture of sub- 
cortical extrapyramidal, pyramidal, and even peri- 
pheral motor phenomena, and pathologically by 
degenerative lesions in the cortex, basal ganglia, 
brain stem, and, in several cases, the spinal and 
anterior horn cells and their equivalents in the 
medulla. The psychosis was a progressive organic 
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dementia often exhibiting marked catatonic and 
paranoid features. In view of the wide distribution 
of the lesions, cases varied considerably, and there 
was no really significant criterion of the patho- 
logical process. It was said to be degenerative 
and lacking in'inflammatory or gross vascular lesions. 
Apart from the distribution, there was nothing which 
clearly delineated these cases from other so-called 
degenerative conditions, and it was even doubtful 


whether they formed a nosological entity. The 
group, however, undoubtedly existed, and might 


be accepted as a provisional scheme of heuristic 
value. 

Dr. MACKENZIE STEWART described the case of 
a woman of 54 with a history of chronic alcoholism 
with a marked motor apraxia. At post-mortem 
examination no very obvious macroscopic changes 
were found in the intact brain, but on division it 
had revealed marked degeneration of the corpus 
callosum, especially in the anterior third. This 
case might, he considered in retrospect, have been 
one of primary degeneration of the corpus callosum. 
All the cases hitherto described had been in Italians 
and alcoholics and none had been reported in this 
country. In the light of recent work on alcoholic 
neuritis it might be suspected to be a deficiency 
disease. Pick’s disease was also a degeneration of the 
corpus callosum, but included demyelinisation. The 
distinction between Pick’s and Alzheimer’s diseases 
was very difficult, and in most cases encephalography 
was necessary. 

Dr. C. P. Symonps remarked that the neurologist 
saw such of these patients as presented epilepsy or 
focal symptoms, but not, as a rule, symptoms of 
increased intracranial pressure. The three common 
possibilities that entered the mind were arterio- 
sclerosis, cerebral syphilis, and cerebral tumour. The 
first was not likely if the blood pressure were normal. 
The second sometimes occurred in a patient with no 
other manifestation but a positive Wassermann 
reaction. The remaining alternative was between 
cerebral tumour and presenile dementia. In a fair 
proportion of cases recourse must be had to encephalo- 
graphy, which would often give great help. If a 
tumour were large enough to produce severe organic 


dementia, it would generally have deflected the 
ventricles. In Alzheimer or Pick the skiagram would 


either show normal ventricles or a large ventricle 
on one side or the other. It would in most cases 
assist in the solution of the stock problem of neurology: 
to avoid missing anything curable. 


Dr. A. A. W. PETRIE said the traumatic aspect of 
the history was apt to be obtruded on the physician 
by the patient, especially in a compensation case. 
Occasionally a small tumour, such as an oligodendro- 
glioma, might cause a picture resembling an idio- 
pathic dementia. The signs of arterio-sclerosis were 
sometimes masked even in a severe case. In some 
patients the confusion cleared up to a considerable 
extent and the permanent damage might be over- 
estimated. A continual watch ought to be kept for 
the patient who was skilful at hiding his dementia. 

Dr. ANTONY Fermine (president of the section of 
neurology) declared that the traumatic cases, though 
rare, were quite definite. The causation of the 
dementia and the precise manner in which head 
injury affected the brain was a mystery, for the worst 
injuries did not always produce dementia. The 
dements did not as a rule show any tendency towards 
recovery. Another small group developed progressive 
and fatal dementia shortly after a typical spontaneous 
subarachnoid hzemorrhage where there was no clinical 
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evidence of hemorrhage into the substance of the 
brain. 

The CuHatrMan spoke of the extreme rarity of 
tumours in the mental hospital service. The cere- 
bellum, he observed, often escaped the attention of the 
pathologist, who might therefore be missing valuable 
evidence. He asked whether the vasculo-renal 
changes were observed in Alzheimer’s and Pick’s 
psychoses, 





NORTH OF ENGLAND OBSTETRICAL 
AND GYN#COLOGICAL SOCIETY 


At a meeting of this society held in Sheffield on 
March 18th, a paper on the 


Radium Treatment of Carcinoma Vulvz 


was read by Dr. FRANK ELLIs, medical director of the 
Sheffield Radium Centre. Such treatment had been 
generally discredited in the past, he said, because of 
the high incidence of necrosis and local recurrences. 
But by modification of the usual technique so as to 
secure more uniform irradiation of the growth the 
outlook for radium therapy had been transformed. 
and it could compete with surgical measures in the 
management of carcinoma vulve. The first and 
perhaps the most important modification had been 
an insistence upon nursing the patients in the same 
posture as was adopted for insertion of the radium. 
By this means the radium needles retained their 
proper spatial relationships throughout the treat- 
ment and undesirable crowding after return of the 
patient to bed had been avoided. Where the growth 
was at the anterior end of the vulva the needles 
should be inserted with the patient lying supine ; 
where it involved the posterior end of the vulva the 
left lateral position should be adopted and the 
patient nursed in the same position ; where the whole 
vulva was affected the needles should be inserted, 
and nursing carried out, with the patient in the 
lithotomy position. 


When needles had to be placed on the surface of 
the growth, Sorbo rubber pads must be used to 
protect adjacent skin surfaces and to keep the needles 
at a known distance from the growth. After the 
needles had been inserted, a perforated rubber 
dressing should be placed over the vulva and eusol 
irrigation practised twice daily. An indwelling 
catheter was necessary. Dr. Ellis had found his 
results were best when all the needles were placed 
1-5 cm. apart. The theoretically better distribution 
of the radium, with the periphery of the growth 
receiving half as much radiation again as the centre— 
i.e., placing the peripheral needles 1 cm. apart—had 
not given such good results. The total dosage 
ranged between 4500 and 7000 réntgen unit’. Where 
interstitial irradiation of the glands was necessary, 
two planes of radium must be employed when any 
glands had a diameter of more than 1 cm.; these 
planes should be 2 cm. apart. In the after-treatment 
important details were the avoidance of hot baths 
and ointments. For the desquamation stage gentian- 
violet was the best application. Moist desquama- 
tion should be treated with 0-5 per cent. silver nitrate 
solution. Necrosis and residual carcinoma called 
for excision. 

The cases treated fell into five stages: Stage I, 
operable primary growths; Stage II, operable 
primary growths with mobile glands; Stage III, 
operable cases ; Stage IV, recurrences after treatment ; 
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and Stage V, hopeless cases. In 1935 9 cases had been 
treated: 3 of these were Stage I growths and all 
3 patients were still alive and free from disease ; 
the other 6 had died. In 1936 14 cases were treated : 
4 belonged to Stage I and were alive and free from 
recurrence ; 2 out of 4 Stage II cases, the 1 Stage III 
ease, and 1 of the Stage IV cases were alive. In 
discussing the choice between radium and surgery, 
Dr. Ellis pointed out that both methods had their 
successes and failures. Radium had advantages 
over surgery in the absence of shock and operative 
mortality, minimal damage to the urethra, and a 
wider application in advanced cases. Operation 
had the advantages of avoiding necrosis, possibly 
less subsequent discomfort, the removal of pre- 
cancerous tissues, and the possibility of removing 
affected iliac glands. 


Dr. J. E. Stacey (Sheffield) referred to a paper he 
had previously read before the society condemning 
the use of radium in these cases in view of the seem- 
ingly inevitable radium necrosis which had always 
called for secondary excision of the vulva. Since the 
introduction of Dr. Ellis’s technique his views had 
changed and he had no doubt that in certain cases 
radium therapy was now the method of election. 


Parturition after Prolapse Operations 


Mr. Bryan WILLIAMS (Liverpool) read a paper on 
pregnancy and labour following operations for 
prolapse. His attention had been drawn to the 
problem by a case of severe and almost fatal dystocia 
due to cervical stenosis following an operation for 
prolapse. Since then he had seen 72 cases of 
pregnancy following such operations and in 62 of 
them full details could be obtained. A _ ventro- 
fixation had been performed in 5, and no adverse 
effects were noted in subsequent pregnancies. Vaginal 
repair, with amputation of the cervix, had been done 
in 37 cases by fourteen different surgeons, and a 
total of 49 pregnancies had followed. These figures 
were too small to decide whether cervical amputation 
lowers fertility but it was clear that the operation 
is by no means a sterilising procedure as some authors 
had claimed. Of these 49 pregnancies, however, 
no less than 28 (68 per cent.) had ended in abortion 
or premature labour. Comparison of this figure 
with the results of pregnancies following vaginal 
repair in which the cervix had not been touched 
showed that the factor responsible for the premature 
termination of pregnancy was the amputation of the 
cervix. Perineorrhaphy alone had been performed 
in 12 cases, and of the 18 subsequent pregnancies 16 
went to term. 

Taking all the cases in the series in which the 
perineum had been repaired only 29 per cent. had 
a normal delivery without a fresh laceration. 

Could anything be done to improve these results ? 
In Mr. Williams’s opinion the solution seemed to lie 
in the avoidance, so far as possible, of extensive 
cervical repairs in women of child-bearing age, and 
the more extensive use of episiotomy-early in the 
second stage in cases where a previous plastic vaginal 
operation had been performed. Episiotomy must 
be done early to derive the maximum advantage and 
to ensure primary healing. Its use was imperative 
wherever a complete perineal tear had been previously 
repaired. 

Complete discussion of the paper was deferred until 
the next meeting of the society when Dr. J. W. A. 
Hunter (Manchester) is to read a paper on the same 
subject. 
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REVIEWS AND NOTICES OF BOOKS 


The Practice of Urology 

By Leon HERMAN, B.S., M.D., Professor of Urology, 

University of Pennsylvania, Graduate School of 

Medicine ; Urologist to the Pennsylvania Hospital 

and to the Bryn Mawr Hospital. London: W. B. 

Saunders Company. 1938. Pp. 923. 45s. 

THE general practitioner who has the capacity or 
leisure to read even a fraction of the literature that 
has been prepared for him is surely a mythical figure. 
The ordinary hard-worked man would be quite 
incapable of performing the feat that is expected of 
him by hopeful authors. Prof. Herman’s book on 
urology, however, does supply, as few text-books do, 
just those facts about urology of which the medical 
adviser of a patient should be possessed. The 
chapter on prostatic obstruction, for instance, contains 
no description of the technique of prostatectomy, but 
a judicial survey of the advantages and disadvantages 
of the methods of treatment available: palliative 
measures, suprapubic and perineal prostatectomy, 
and per-urethral resection. The risks and com- 
plications of each operation are carefully tabulated, 
and statistics are furnished to give an idea of the 
mortality-rate attached to each procedure. Rare 
diseases, of interest mainly to the specialist, and all 
controversial matters are excluded from the text, 
but many conditions, such as neuralgia of the testicle, 
which are not generally mentioned in current text- 
books, are noticed instead. The important subject 
of male sterility, which in many works of this kind 
is dismissed in a few paragraphs, is well summarised, 
and the method of collecting a specimen of semen 
for analysis is described in sufficient detail to allow 
the practitioner to collaborate successfully with the 
expert. 

Dr. Herman’s work is thus exactly what he intends 
it to be—‘‘A practical treatise of diseases of the 
urogenital system . for the use of general prac- 
titioners and surgeons.” The subject matter is 
skilfully arranged, and the text is well illustrated. 





Poison 


By Huco Graser, Translated into English by 


MARGUERITE WOLFF. London : Hutchinson’s 
Scientific and Technical Publications. 1937. 
Pp. 292. 8s. 6d. 


THE subject of poisons is always fascinating and 
Herr Glaser’s book is almost as exciting as a novel. 
It has obviously been intended primarily for the 
inquiring layman and the medical man must not 
expect detailed information. on specific points. The 
author has, in fact, succeeded in maintaining our 
interest mainly by covering a very wide field. He 
deals, for example, not only with the usual chemical 
substances of toxicological interest, but also with 
poisonous animals, fungi, and bacteria, Incidentally 
he gives a full account of gas warfare, expressing the 
view that the Germans first used gas some months 
later than the Allies—although the evidence he brings 
forward for this is unconvincing. 

It would be difficult to guess from _ internal 
evidence the profession of the author of this book. 
The publishers do not help us but Herr Glaser, it 
appears, wrote a book about ‘“ Ehrlich 606” 
when salvarsan was new. His account of the 
bacteriology of food poisoning is poor; no _ bio- 
chemist would say that the intermediate stages of 
aleoholic fermentation are “still Nature’s secret,” 
nor would a pharmacologist compare muscarine with 
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belladonna poisoning. It seems likely that Herr 
Glaser’s main interest is in forensic medicine since 
this book contains many accounts of trials in poisoning 
cases; the reader over-familiar with the stock 
examples quoted in English text-books will be relieved 
to find here in their stead accounts of cases of murder 
or mass poisoning in south-east Europe which have 
not before been published in any detail in this 
country. 

The translation is somewhat clumsy in many places 
and words are not always given their usual meanings ; 
thus “social hygiene” is used instead of ‘“ public 
health,” and we are told that in Rome “‘ the aqueducts 
were conducted through lead pipes.’ A more serious 
error is the confusion of potassium chloride and 
potassium chlorate. These are minor if irritating 
defects and the book can be recommended to those 
who wish to brush up their toxicology pleasantly. 





Nelson New Loose-Leaf Medicine 
Editor-in-chief: W. W. Herrick, B.A., M.D., 
Professor of Clinical Medicine, College of Physicians 
and Surgeons, Columbia University, New York. 


London: Thomas Nelson and Sons. 1937. In 
8 volumes and index volume. £29. 
In the editor's introduction to this system of 


medicine he states that its purpose is “to mirror 
present-day medicine.” With a view to avoiding 
obsolescence, an imminent threat to success at a 
time of rapid development, the work is issued in 
loose-leaf form in order that addenda bringing the 
various articles up to date may be inserted from 
time to time. A long list of expert contributors and 
a distinguished editorial board, predominantly trans- 
atlantic, contain also representatives of this country 
and of France. , 

Though the date on this issue is 1937, the work 
first appeared in 1920. In its present form, after 
seventeen years, it gives, as might be expected, a 
rather patch-work impression, since some articles are 
retained unchanged from the first edition, some 
remain with addenda, and others are completely 
rewritten at various dates. In many of these older 
articles, such as those on typhoid and typhus fever, 
small-pox, and many of the sections on diseases of 
the liver and of the nervous system, an excellent 
account is given to which, in the absence of any 
recent advances on the purely clinical side, nothing 
need be added; but othera show distinct evidence 
of their age and have not always been rejuvenated 
by appropriate addenda. In this category fall the 
sections on diagnosis and treatment of pulmonary 
tuberculosis, on influenza, on the general aspects of 
the cancer problem, on the haemorrhagic diseases, 
and on abscess of the lung, all written apparently in 
1920 ; on spontaneous pneumothorax, written before 
Kjeergaard’s work was published; and on diseases 
of the bronchi and bronchoscopy, written before 
lipiodol bronchography was introduced. In some of 
the older sections the radiological illustrations seem 
very uninformative, judged by modern standards. 
For the absence of discussion of the réle of the para- 
thyroids from the article on diseases of the bones 
(apparently 1920) a complete account of it in a more 
recent section on the endocrines hardly compensates, 
In other places, such as the sections on the treatment 
of infections and on pneumococcal pneumonia, 
addenda have been successful in modernising the 
presentation ; but in general where there have been 
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recent developments only the rewritten articles really 
succeed in presenting a clear concept of current views. 

Another factor which contributes to the general 
lack of homogeneity is the variation in the style and 
comprehensiveness of the articles. Some, especially 
among the older articles, are presented in orthodox 
text-book style, without references; some give a 
few key references, others an extensive bibliography. 
The relative amount of space devoted to a subject is 
sometimes quite out of proportion to its importance 
in practice. Thus, the excellent article on congenital 
heart disease is well documented and authoritative ; 
but it should not have been allowed to occupy 
114 pages out of approximately 500 devoted to the 
whole of cardiology. 

The articles are not systematically dated; in a 
work of this nature it is imperative for the reader to 
know when the article he consults was written. 
Those who were original purchasers could make a 
note of the date on which they received each 
addendum, but new readers are sometimes compelled 
to estimate the dates, especially of the older articles, 
by internal evidence. ' 

The eighth volume, labelled ‘‘ Research—Current 
Literature,’ is designed to contain reviews and 
abstracts sent out from time to time. The volume 
received by us for review contained “surveys of 
current literature,’ issued monthly from April to 
November, 1932, which consisted of specially written 
reviews of several subjects. Thereafter followed a 
miscellaneous collection of direct abstracts, mostly 
of articles not advancing but of those expounding 
accepted practice. Perhaps the scheme for this 
volume proved to be too ambitious for fulfilment. 

The volumes are well produced, the loose-leaf 
bindings being sturdy and convenient. The type, 
arranged in double columns, is easy to read; and 
the illustrations, both black-and-white and coloured, 
are well reproduced, 





Anaglyphs 

Their Use in Orthoptic Training. By MARGARET 

Doxsson, M.D. Lond. London: C. Tinling and Co. 

1938. Pp. 41. 21s. 

THE treatment by exercise of certain disturbances 
of binocular vision, either with the idea of primary 
cure (particularly in heterophoria) or with the object 
of assisting operative procedure beyond its purely 
cosmetic end, has long been accepted as a rational 
procedure and is undoubtedly successful in -certain 
cases. Miss Margaret Dobson puts forward the 
suggestion that selected anaglyphs can with advantage 
be employed in orthoptic training. For those to whom 
the term is unfamiliar it may be explained that an 
anaglyph is a superimposed stereogram. In its con- 
struction each picture of a stereoscopic pair is 
coloured, one in red and one in complementary green, 
and both are printed, overlapping to an extent 
determined by optical principles, on a white back- 
ground as a single picture. An anaglyph seen by the 
naked eye is very confusing, but when red and green 
screens are placed before the eyes, the picture is seen 
as a single monochrome in which the depth of the 
various parts is very clearly perceived. Miss Dobson 
rightly maintains that the full appreciation of depth 
is a factor of great value in making a patient ocularly 
submissive to such movements of the muscle system 
as happen in the course of correctional exercises, 
and she finds anaglyphs of great help in achieving it. 

She devotes a few pages to a clearly worded 
enunciation of some of the principles of physiological 
optics. It is satisfactory to read (p. 27) that “it is 
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not necessary to take any special notice of all muscle 
imbalances, because the correction of the refractive 
error, provided the visual acuity in each eye is equal, 
will frequently produce orthophoria.” The suggestion 
(p. 34) that training in stereoscopic vision is of 
inestimable value to motorists and air pilots may give 
a wrong impression; actually stereoscopic vision, 
though very useful, is by no means essential for the 
successful piloting of aircraft. There is a pocket at 
the back of the book which holds two “ training 
anaglyphs.”” While we agree that exophoria could be 
treated as described in the training anaglyph No. 2 
(the “V” anaglyph), it seems to us likely that 
esophoric states might be better attacked by reversing 
the red-green filter that is held before the eyes. In 
the card supplied with the “V” anaglyph the 
numbering of the exercises is not quite clear; Nos. 1 
and 2 seem to be absent. The system described in this 
book certainly has a place in the routine treatment of 
such ocular muscle imbalances as fall within its scope. 





England Before and After Wesley 
By J. Westey Breapy, Ph.D. London: Hodder 
and Stoughton. 1938. Pp. 463. 10s. 6d. 


No direct connexion between medical progress 
and the evangelical movement of the eighteenth 
century is generally recognised. Dr, Bready’s thesis 
is that every item of social reform which has been 
slowly evolved since the middle of that century had 
its source and motive power in the writings and 
teachings of John Wesley and his followers. Among 
his many activities Wesley was an ardent advocate 
of improved social conditions for the masses of the 
people, and in 1746 ‘founded the first really free 
dispensary in England.” He also essayed to give 
the people means of simple and common-sense treat- 
ment of their ailments and to that end compiled 
a book entitled ‘ Primitive Physic (An Easy and 
Natural Method of Curing Most Diseases).” This 
volume, though containing much that is ridiculous 
in the light of modern knowledge, did teach the true 
principles of household and personal cleanliness and 
thus helped to lay the foundation of the great sanitary 
service in which England was later to lead the world. 

The author of this book is clearly a well-read and 
accomplished historian, and it is thus regrettable that 
he has drawn his black and white with too hard a 
line. England was surely not such an unmitigated 
sink of iniquity as he depicts in his first part of his 
book. “Ten righteous”? wrote Cowper of London 
at this period, “would have saved a city once; 
And thou hast many righteous: well for thee That. 
salt preserves thee.” Dr. Bready’s outlook is 
deliberately biased by his own firm convictions and 
he does not pretend to present a balanced survey 
of influences other than the religious revival that 
may have contributed to social progress. His 
style is emphatic rather than persuasive: the wealth 
of abusive adjectives hurled at everything of which 
he disapproves leaves him with no adequate resources 
when he really requires damnatory expressions. 

Whether or not one accepts Dr. Bready’s view of 
the debt medicine owes to Wesley, the claim that he 
puts forward for the paramount influence of the great 
Revival on social reform deserves attention. The: 
religious movement has probably received less credit 
for the astonishing material progress between 1750 
and 1850 than it deserves, and the student of medical 
history will in this provocative book approach his 
subject from a new angle. Like all other readers he 
will be charmed by the quality of the plates that. 
illustrate it. 
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THE PATHOLOGY OF AURAL VERTIGO 

THE disturbance of the labyrinth which causes 
vertigo may be brought about by a great variety 
of cdnditions, from wax impacted in the meatus to 
acute labyrinthitis. If we except the latter, in 
which it is continuous until the labyrinth has been 
destroyed, the vertigo is generally intermittent. 
It is usually associated with deafness of, or pre- 
ponderatingly in, one ear, which may be either of 
the nerve or of the middle-ear type. The attacks 
vary much in frequency, and in severity from a 
mild transient giddiness to such an intense vertigo 
that the patient is not only unable to stand but 
clutches the bed for fear of being thrown out. 
When vertigo accompanies middle-ear disease, 
treatment of the latter condition often effects a 
cure or great improvement, and dramatic results 
sometimes follow catheterisation of the Eustachian 


tube. But, since frequent and severe attacks 
incapacitate the sufferer from work, drastic 
measures are justifiable in intractable cases. 


Alcohol may be used to destroy the labyrinth, 
injected either into the external semicircular canal, 
as suggested by W. M. Mo tison,! or through the 
fenestra ovalis as advised by A. J. Wricut,? who 
described his technique at the discussion reported 
on another page, and by J. R. Peacock.? An 
alternative procedure is division of the auditory 
nerve, or of its vestibular portion, within the skull ; 
this operation is naturally not free from danger. 
Two patients who succumbed after division of the 
nerve with symptoms of increased intracranial 
pressure have provided Prof. HugH Carrns and 
Mr. C. S. HALLPrKE with an opportunity to study 
in detail the pathology of the condition. 

The fact that the exact mechanism by which 
vertigo is produced is obscure, and our lack of 
knowledge of the actual morbid changes within 
the labyrinth in these cases gives importance to 
their communication; indeed their elaborate 
investigation of the anatomical changes in the 
temporal bone was hailed by their colleagues as 
unique. The histological preparations showed 
gross dilatation of the endolymph system, degenera- 
tion of Corti’s organ and the stria vascularis, and 
pathological elevation of the otolithic membrane 
of the utricle; in both cases there was a sym- 
metrical chronic inflammatory condition of the 
mucosa of the middle ear. Mr. HaLuprke found 


1 Mollison, W. M., J. Laryng. 1936, 51, 38. 
2 Wright, A. J., Ibid, 1938, 53, 97, 
® Peacock, J. R., Lancet, Feb. 19th, p. 421. 


OF AURAL VERTIGO 





















[May 21, 19388 117] 
that, in these two cases, the perisaccular connective 
tissue was very poorly developed, and suggested 
that the dilatation had been brought about, at 
any rate in part, by some disorder in the mechanism 
of fluid absorption through the saccus endo- 
lymphaticus. But, as this tissue had been found 
absent in two of thirteen normal cases, its absence 
can be no more than a predisposing anatomical 
variation ; the primary factor might be either a 
hypersecretion of the endolymph or some unknown 
alteration in its chemico-physical constitution. It 
may be that such a primary factor is common in 
disease of the ear, but only causes vertigo when 
fluid absorption is diminished by the predisposing 
anatomical variation. Mr. HaturrkE advanced 
an interesting speculation to explain the typical 
intermittent character of the vertigo. 

It is not surprising that such investigations are 
rare when one considers the extreme difficulty of 
accurate examination of the delicate structures 
of the labyrinth encased in dense bone. This is 
not, however, the only direction from which the 
problem can be approached. If the relief of this 
condition can be obtained by operation with a 
reasonable degree of safety as CRowr contends 4 
on the basis of nearly 100 successful cases, the 
choice between section of the whole auditory nerve 
and of the vestibular portion must depend on 
most careful study of the symptoms and the 
hearing in either ear of each patient. Prof. 
Carrns pleads for a _ re-examination of the 
clinical picture of aural vertigo, and as one of the 
first essentials, a collection of reliable data on 
vertigo due to various disturbances in the external 
and middle ear, confirmed by continuous observa- 
tion over a period of years. Only from a com- 
bination of histological, physiological, and clinical 
studies can progress come. 


OUGHT SUICIDE TO BE A CRIME? 


A CORRESPONDENT, writing to the Times last 
week, made a strong case for deleting suicide and 
attempted suicide from the criminal code. ‘“ They 
belong,’’ he declared, ‘‘ to the doctors.”’ His letter 
was called forth by the recent decision of the 
House of Lords in Beresferd v. Royal Insurance Co. 
The facts will be familiar from the previous stages 
of the litigation. Major Rowlandson held life 
insurance policies for £50,000. His affairs were so 
hopelessly involved that he could not keep up the 
payment of his premiums. He was allowed an 
extension of time until 3 o’clock on a certain 
afternoon in August, 1934. At a few minutes 
before 3 o’clock he deliberately shot himself in a 
taxi-cab. His sister, Mrs. Beresford, claimed the 
insurance money as his administratrix. 

The company refused to pay. Suicide is a crime. 
Sir John Jervis, in the ‘first edition of his book 
on the office and duties of coroners, observed that 
self-murder was “ wisely and religiously considered 
by the English law as the most heinous description 
of felonious homicide.”” A man cannot commit a 
crime and make a profit out of it. He cannot 


* Medicine, February, 1938, p. 1. 
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insure his house, set fire to the premises, and claim 
the money. Public policy forbids. Major Row- 
landson’s contract of insurance contained a clause 
that it should become void if he committed suicide, 
whether sane or insane, within the first twelve 
months. Lord Atkin holds that the clause meant 
that the company would pay if Major Rowlandson 
deliberately committed suicide after the twelve 
months were over. If, however, this is what the 
company undertook to do, the House of Lords 
has now decided that the company cannot do it. 
Neither the assured nor his estate may profit by 
his crime. The decision, irreproachable as it may 
be on legal grounds, is causing disquiet among 
laymen. The company, they say, was willing to 
pay; it calculated its rates of premium with 
knowledge of the risk; it accepted Major Row- 
landson’s premiums and it ought to carry out its 
own side of the agreement. A man insures his life 
for the sake of his dependents. They get no 
benefit till he dies. They need to be provided for 
whatever the cause of death. Why should they 
suffer if he has been so hardly driven by circum- 
stance that he makes an end of himself? The 
simplest way to avoid the unfortunate effects of 
the decision in the Beresford case is to enact that 
suicide and attempted suicide shall cease to be a 
crime. The law has been tending towards this 
greater leniency for many generations. Anciently 
if a coroner’s jury found a verdict of felo-de-se, 
the goods of the deceased were forfeited to the 
Crown and the corpse was, under warrant from 
the coroner, buried at midnight in a highway 
(usually at the cross-roads) with a stake thrust 
through it and without Christian rites. The 
barbarous method of burial was altered in 1823 
and again in 1882. The forfeiture of goods was 
abolished in 1870. More significant still, the 
annual volumes of criminal statistics have officially 
stated that it is no longer the practice of the police 
to institute a prosecution for attempted suicide 
unless this course is made desirable to ensure 
that the defendant can be adequately looked after 
for the future. 


The sole question, in other words, is the physical 
and mental welfare of the unfortunate creature 
for whom circumstances have proved too much. 
Major Rowlandson has furnished what a jury has 
found to be an unmistakable instance of a man 
committing suicide while in full possession of his 
senses. Mr. H. R. Fedden' has recently expressed 
the view, in a study of suicide throughout the 
ages, that deliberate self-slaughter is more common 
than is generally admitted. The public, never- 
theless, is likely to remain convinced that nobody 
who commits or attempts to commit suicide is 
entirely normal. One by one the vestigial sur- 
vivals in our legal system are being eliminated by 
a policy of progress and reform. Suicide has 
evidently lost its old significance. Are we ready 
to be realists—to tear another tattered page out 
of the criminal code and “leave suicide to the 
doctors ”’ ? 


1 Suicide. By Henry Romilly Fedden. London: Peter 
Davies. 1938. Pp. 351. 128. 6d. 
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DIABETES AND THE ANTERIOR PITUITARY 


Srnce the time of voN MeRING and MINKOWSKI 
there has been little doubt that the pancreas is 
intimately concerned in carbohydrate metabolism. 
The isolation of insulin from the pancreas by 
BanTiIna and Best, and the successful treatment 
of diabetes with this hormone, apparently provided 
proof that the cause of diabetes mellitus lies in 
deficient secretion of insulin by the islets of 
Langerhans. But in medicine, as in other subjects, 
things are seldom what they seem, and the experi- 
ments of the last eight years, initiated by Houssay 
in the Argentine, have shown that the anterior 
lobe of the pituitary gland plays an important, if 
not dominant, part in controlling the metabolism 
of carbohydrate. Two facts of great importance 
emerge from these experiments: the first is that 
removal of the pituitary gland diminishes the 
severity of the diabetes that ordinarily follows 
extirpation of the pancreas; the second is that 
daily administration of an anterior-pituitary extract 
to normal animals may produce a condition 
resembling diabetes. This diabetic condition may 
become permanent after quite a short period of 
treatment with anterior-pituitary extract. 

It is generally accepted that insulin can stimulate 
the oxidation of carbohydrate in the body, and 
repress the formation of sugar from non-carbo- 
hydrate sources. Evidence is now accumulating 
that secretions of the anterior lobe catalyse the 
reverse processes—i.e., they inhibit the oxidation 
of carbohydrate and stimulate the formation of 
sugar from protein and possibly from other non- 
carbohydrate sources. These observations are the 
basis of the conception that the production and 
oxidation of sugar are regulated by the balanced, 
mutually antagonistic, actions of the internal 
secretions of the pancreas and of the anterior lobe 
of the pituitary. According to this theory diabetes 
results from faulty regulation of the relative 
intensities of the pancreatic and the pituitary 
factors, and may be caused by excessive pituitary 
action just as well as by deficiency of insulin secre- 
tion. The precise way in which the pituitary directly 
influences carbohydrate metabolism is not easily 
explained, and those who seek an account of 
recent investigations will do well to study the 
review presented a fortnight ago to the Royal 
Society of Medicine by Mr. F. G. Youne, Ph.D., 
of the National Institute of Medical Research. It 
may be noted here however that anterior-lobe 
preparations can now be obtained which abolish 
the hypoglycemic action of insulin without raising 
the blood-sugar level, which induce the accumula- 
tion in the liver of abnormal amounts of glycogen 
and fat, and which give rise to ketosis in normal 
animals. 

If one function of the anterior pituitary is to 
stimulate those processes which, pushed to excess, 
lead to diabetes, then one would expect to find 
signs of pituitary hyperfunction in some cases of 
diabetes mellitus. This expectation is realised : 
the association of diabetes and acromegaly has 
long been recognised, and substances with a 
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physiological action resembling that of anterior- 
pituitary preparations have been detected in the 
blood of a particular, but not uncommon, type of 
diabetic patient... It is therefore permissible to 
suppose that diabetes sometimes results from 
simple hypersecretion of certain elements of the 
anterior pituitary lobe. In such cases the pan- 
creatic secretion of insulin may be normal, yet the 
symptoms may in general be indistinguishable 
from those due to a deficiency of insulin, and will 
be controllable by injection of extra insulin. 

The diabetic condition that comes from giving 
anterior-pituitary extracts to animals may be 
either temporary or permanent. The temporary 
type, produced by daily administration of relatively 
small amounts of extract, disappears on the cessa- 
tion of treatment, whereas the permanent type, 
produced by regularly increasing doses, continues 
indefinitely after the injections are stopped. In 
our last issue Mr. K. C. RicnHarpson and Dr. 
Youne described the changes observed in the 
islets of Langerhans of dogs exhibiting these two 
types of experimental diabetes. They pointed out 
that the pancreas of dogs with the temporary 
type of diabetes showed little abnormality beyond 
some cellular proliferation, and hydropic degenera- 
tion in individual islet cells. On the other hand 
the pancreatic islets of two animals with the 
permanent type of experimental diabetes showed 
extensive changes: in one these consisted in 
complete replacement of islet tissue by hyaline 
material, while in the other most of the pan- 
creatic islets showed more or less depletion of the 
cytoplasmic granules of the beta cells. If, as 
seems possible, these islet changes account for the 
maintenance of the diabetic condition after cessa- 
tion of vituitary injections, then clinically it may 
be found that a diabetes of pituitary origin, when 
allowed to progress untreated, is liable to turn 
into a pancreatic diabetes that will persist even 
though pituitary function returns to normal. 


“A, £. 38.” 


Boycortt’s place will be impossible to fill. An 
Oxford man to the core, it is doubtful whether 
he was spiritually anywhere completely at home 
except at Oxford, but fate ordained that he should 
carry the torch to other places. His services to 
academic pathology in this country can hardly be 
overestimated, for on every occasion he fought 
the battle of knowledge for its own sake and for 
him there could be no compromise between god 
and mammon. He was a brilliant and clear- 
minded expounder of difficult matters and his 
contributions to scientific discussion always aroused 
the admiration of his colleagues. It was to be 
regretted that he never wrote a text-book on 
general pathology, for no other British pathologist 
had his wide sweep and elegAnt utterance. Though 
so exceptionally a fine lecturer he was not of the type 
to form a school ; to undergraduate students indeed 
he sometimes seemed somewhat aloof and olympian. 
His teaching never pandered to the baser side of 
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the examination system, but he was exacting with 
his students and the schools over which he presided 
were always successful even by the standard of 
examination results. He had the rare and 
authentic literary gift of being able to infuse his 
personality even into the shortest letter or para- 
graph. He was perhaps to be seen at his best 
presiding with old-fashioned hospitality at the tea- 
table in the Graham library. Here plain living 
and high thinking were the order of the day. 
There was no butter to the bread but there was 
always spice to the conversation. Visitors of the 
most diverse interests would drop in. They were 
usually experts in something or other, for Boycotr 
had a flair for knowing experts of all kinds. In 
conversation he was as good a listener as a talker 
and this was no doubt what made him so delightful 
a companion to man, woman, or child. If he was 
an individualist, his individualism was of the kind 
to express itself in society rather than in solitude. 
He loved conversation and the fellowship of alert 
minds, and though an omnivorous reader he pre- 
ferred, as he used to say, to hear things “ by word 
of mouth.” He was a prodigious attender of 
scientific meetings and he seemed to know in 
advance of every new thing in the world of biology. 
All ranks of British pathologists will miss his 
outstanding influence, but his intimates will ha've 
the added feeling that the world is permanently a 
little more drab for the loss of so vivid and kindly 
a personality. 


A MEDICAL MINISTER OF HEALTH 


THe Cabinet reshuffle has brought a medical man 
to the Ministry of Health for the first time since 
Dr. Addison’s appointment when the Ministry came 
into existence twenty years ago. Mr. Walter Elliot 
served two periods as parliamentary under-secretary 
for health for Scotland before he became Minister 
of Agriculture. He pointed out himself on a recent 
festive occasion that the government of England was 
carried out by amateurs; one seldom found a dis- 
tinguished general as Secretary of State for War, 
seldom too a distinguished doctor as Minister of 
Health. He then foresaw a time when he might find 
himself again listening for the tinkle of the night-bell ; 
and there will undoubtedly be a feeling of satisfaction 
in the medical profession that, instead, he has 
accepted that high office for which his early training 
makes him peculiarly well fitted. It is good that 
from time to time the Minister of Health should be 
one who can look at health not only from the out- 
side in terms of administration but from the inside 
in terms of human well-being. Dr. Addison’s all- 
too-short career as the first Minister of Health was 
occupied with the amalgamation and rearrangement 
of scattered duties previously discharged by six or 
seven separate bureaux. Now the organisation is 
working so smoothly that a medical Minister may 
have leisure to think somewhat in terms of medicine. 
One signal opportunity is before Mr. Elliot: he 
knows as well as any living person where the nation’s 
milk-supply comes from and how its quantity might 
be increased, and if he can also ensure its safety as 
a food he will do a great service. The marriage of 
health and agriculture has been advocated as a means 
of improving the state of mankind, and in Mr. Elliot 
the two Ministries, if not the two interests, find a 
hopeful union, 
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BLOOD-SUPPLY OF THE FAILING HEART 


Data from experiments on the flow of blood 
through the heart arteries of animals have only a 
limited application to human physiology and patho- 
logy, and observations on coronary flow through 
revived human hearts are more likely to help in 
clearing up questions that have given rise to con- 
troversy. In the last few years several workers 
have found it possible to revive the heart in man for 
a few hours after death, even when it was diseased, 
and an investigation of coronary flow in the hearts 
of 15 patients who died of chronic heart failure is 
reported by Kountz and Smith. For such experi- 
ments a heart-lung preparation is the ideal; but 
owing to pulmonary cedema and other complications 
this could be made in only 2 instances, and for the 
others the isolated perfused heart was used. In 
these hearts that had failed the absolute coronary 
flow was found to be much the same as in normal 
hearts, but the flow per gramme of muscle per 
minute was always reduced. In the normal heart 
an increase in the perfusion pressure increased the 
flow, whereas in the hypertrophied heart it did not 
do so. The effect of variations in diastolic volume, 
and of certain drugs which alter this volume, was 
also in many ways interesting. It has been established 
both for the human and the dog’s heart that the 
coronary flow is greater during diastole than during 
systole, but this apparently does not apply when the 
heart is dilated. Kountz and Smith find that dilata- 
tion causes a shift in the time-relations of the flow, 
which is now greatest during systole. They also find 
that drugs that reduce dilatation—of which digitalis 
is the most important—increase the flow, the per- 
fusion pressure being maintained constant. In the 
normal undilated heart, on the other hand, digitalis 
reduces coronary flow. Adrenaline and the nitrites 
had the reverse effect—namely, a decrease of flow in 
the presence of dilatation, but an increase in the 
undilated heart. The difficulties in getting the 
material and also in the technique of such experi- 
ments as these must be considerable, but their results 
have big advantages over those of animal experiment. 
The work of Kountz and Smith suggests that both 
hypertrophy and dilatation reduce the blood-supply 
to the heart (relatively to its size), and it provides 
additional evidence that the action of a drug on the 
heart differs according to the functional state of the 
organ. An important application of this knowledge 
is to treatment with digitalis : when digitalis is given 
in the absence of the proper indications not only 
will it fail to do good, but it will probably do harm. 


THE POSSIBILITIES OF “NEUTRON THERAPY ” 


Tue neutron, discovered by Chadwick and of special 
interest because it carries no electric charge, can now 
be obtained in a beam available for direct use as a 
possible future form of radiotherapy. An apparatus 
called the cyclotron for the production of this beam 
is described in the Journal of the Canadian Medical 
Association for March, 1938, by Prof. J. Stuart 
Foster of McGill University. The cyclotron which is 
comparatively simple in design depends in principle 
on the fact that given certain conditions the ions 
circulating in a magnetic field can be rapidly 
accelerated so that they finally strike a target with 
an energy of five and a half million volts. The 


1 Kountz, W. B., and Smith, J. R. J. clin. Invest. March, 
1938, p. 147. 
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fact that it is simple in design does not mean that 
the cyclotron is easy to construct or operate. The 
bottom section of the electromagnet weighs 85 tons, 
and the intensity of the primary cyclotron beam is 
enormously greater than that from any other known 
source of radio-activity. The beam has two possible 
therapeutic applications—for the direct radiation of 
patients and for the production of new nuclear 
forms such as radio-sodium. This has a half value 
period of 14-8 hours, and finally loses all radio- 
activity and passes to a magnesium nucleus of mass 
24. The magnesium nucleus is formed in an 
“excited ” state, but becomes normal immediately 
with gamma ray emission, ordinary sodium being thus 
turned into ordinary magnesium as a result of activa- 
tion by the cyclotron beam. Trial of the neutron 
beam for the actual treatment of malignant disease 
may be expected. E. and J. Lawrence at Berkeley 
are already carrying out biological experiments with 
tumour implants in mice and other subjects. The 
use of radio-sodium to make “ bombs” is suggested 
by Prof. Stuart Foster, and since radon has been 
used in this form for many years in certain American 
clinics, the idea does not seem to be beyond practical 
possibilities. The biological effects of neutron beams 
are already being studied in this country in the hope 
of extending the scope of radiation therapy. 


OCCUPATION AND MORTALITY 


THe Decennial Supplement of the Registrar- 
General of England and Wales relating to the occupa- 
tional mortality experience of the years 1930-32 
is now in the printer’s hands, and as at present we 
have no statistics in this field later than those of 
1921-23 it will be awaited with considerable interest 
(and some impatience). A foretaste of what is to 
come was contained in an interesting paper read by 
Dr. Perey Stocks, medical officer to the General 
Register Office, before the Royal Statistical Society 
on May 17th. The main problem with which he 
dealt was the difficulty of separating the direct 
effects of a man’s daily work from the accompanying 
indirect effects of the environment in which he has 
to live in order to carry out that work. Certain 
industries are largely localised and therefore geo- 
graphical influences may well contribute to their 
mortality experience ; in addition different occupa- 
tions lead to different standards of living, housing, 
and nutrition, which will have a like effect. In the 
wide sense such standards of life may, of course, be 
regarded as necessary, Or unnecessary, adjuncts of 
the occupation and therefore components of its 
mortality ; but in the narrower sense of risks inherent 
in the work itself their presence is likely to obscure 
the issue. To measure the direct effect of occupation 
upon male mortality, apart from these correlated 
factors, it has been suggested that the mortality 
of married women should be tabulated according 
to the husband’s occupation, and this is being carried 
out in the 1930-32 report. The experience of the 
wives gives a measure of the general mortality. back- 
ground of a group and thus the difference between them 
and their husbands a measure of the extra, or smaller, 
risk to the latter. Analysis of social class mortality 
in this way leads Dr. Stocks to conclude that the 
contribution made by the actual work done to the 
men’s social mortality gradient (from all causes of 
death) is very small compared with the contribution 
made by the accompanying environmental, economic, 
or selective factors. The standardised mortality 
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ratios of males at ages 20-65 range in 1930-32 from 
90 for social class I to 111 for class V, but those for 
females by class of husband from 81 to 113. Division 
by cause of death shows that cancer mortality as a 
whole has a much slighter social gradient for married 
women than for men, while diabetes falls rapidly 
from classes I-II to class V amongst males but 
tends to go in the opposite direction for females, 
a result of considerable interest. Accidental causes, 
as might be expected, are more affected by social 
grading amongst the men than amongst the wives, 
but hernia shows a greater class differentiation 
amongst the women and angina pectoris, appendicitis, 
and gall-bladder diseases a steeper gradient in the 
men. Thus it seems, as Dr. Stocks points out, that 
social affluence is more dangerous to men than to their 
wives because it tends to bring in its train enhanced 
mortality from diabetes, apoplexy, nephritis, and 
gall-stones, and to increase their mortality from 
angina pectoris, appendicitis, cirrhosis of the liver, and 
suicide to a greater degree than is the case amongst 
their wives. Specific occupations give equally 
interesting results. For instance farming confers, 
through its localisation in the country, some measure 
of survival advantage upon farmers’ wives ; but the 
farmers themselves enjoy an even greater relative 
advantage, suggesting that the work they do is in 
itself beneficial. On the other hand inn- and hotel- 
keepers involve their wives, through selection, 
environment, opportunity, example, or participation 
in the husband’s occupation, in an excess mortality 
amounting to about a third of the excess suffered 
by such men themselves. Such methods of analysis 
are, it is clear, likely to increase, perhaps sub- 
stantially, our knowledge of occupational advantages 
or disadvantages, and Dr. Stocks gives more than 
enough to whet the appetite. 


HUMIDITY IN THE BRITISH ISLES 


Humipity is no doubt an important factor in 
the effect of climate on health, and probably plays 
a large part in making a particular climate what is 
known as bracing or relaxing. A discussion three 
years ago at the Royal Meteorological Society left 
an impression however that it was not very clear 
to anybody what these terms really meant. Exact 
data have hitherto not been readily accessible, but 
the publication by the Meteorological Office of a 
handy brochure giving averages of humidity for the 
British Isles (M.O. 421, H.M. Stationery Office, 9d.) 
will now enable those who are interested to ascertain 
the average humidity of the air in any month over 
44 stations in England, Scotland, and Ireland. The 
averages are based on at least 15 years’ observations 
made at 7 A.M., 1 P.M., and 6 P.m., and for the mid- 
day reading both relative humidity (percentage of 
saturation) and vapour pressure (a measure of the 
actual amount of water in the air) are given. Charts 
have been constructed showing graphically the 
distribution of humidity, from which it would appear 
that the amount of water vapour in the air over these 
isles steadily increases from January to July or 
August and then decreases until the end of the year. 
On the other hand the relative humidity decreases 
with the rising temperature during the same period to 
a minimum in July. A small area north of the 
Thames seems to be the least humid part of the 
country, and it is curious that Kew, which is on 
the Thames, should be the only station showing an 
average relative humidity of less than 60 per cent. 
for three months in the year. That rainfall depends 
little on absolute and much on relative humidity 
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is shown by a comparison of Kew and Stornoway, 
which have much the same absolute humidity 
throughout the year while the relative humidity 
is 67 at Kew and 81 at Stornoway, which has double 
the rainfall of Kew. 


A MUNICIPAL ASTHMA CLINIC 


ALTHOUGH clinics devoted exclusively to bronchial 
asthma are by no means new, yet for a local authority 
to start one is something of a novelty. A recent 
venture along these lines is the municipal asthma 
clinic at Cardiff, the scope of which was outlined by 
Dr. D. A. Williams at a sessional meeting of the 
Royal Sanitary Institute on May 6th: An offspring 
of the Llandough Hospital, this clinic was started 
in 1935 at the City Lodge: Hospital, Cardiff, with the 
object of extending the work that had already been 
begun in the specially prepared side wards of the 
hospital. Such a clinic was considered desirable for 
several reasons. (1) The seasonal-incidence of the 
disease and the diversity of substances to which a 
sufferer might possibly be sensitive require individual 
observation for long periods. (2) Treatment, includ- 
ing desensitisation, vaccines, and breathing exercises, 
must frequently be lengthy if success is to be achieved. 
(3) It is more likely to attract the early cases at a 
stage before permanent damage to the lung and 
chest wall has resulted, the outlook being much 
better if treatment is started before the age of 
10 years. Cardiff residents are asked to pay ls. per 
visit if they can afford it; if, however, their cireum- 
stances are too straitened they pay less, while some 
who are unemployed are seen free of charge. The 
clinic is at the service of those living outside the town 
for a fee of 5s. That the clinic has found favour mn 
the eyes of the school medical officers, the general 
practitioners, and the public is evident from a study 
of the attendance figures. During the three-year 
period 1935-37 the number of new patients who 
attend annually has been trebled while the total 
number of visits paid to the clinic has shown a seven- 
fold increase. In 1937 352 new cases were received 
and 6085 attendances made during the year. 


ALTERING THE SEX RATIO 


TuHaT we are still very much in the experimental 
stage in our efforts to control the sex ratio of offspring 
is evident from a review! by Mr. Arthur Walton, 
Ph.D., of the Cambridge school of agriculture. He 
reminds us that the mammalian male produces 
sperms of two sorts—z and y, female- and male- 
determining respectively—whereas the female pro- 
duces only one sort of egg. Three possible methods of 
controlling sex by influencing the gametes are 
discussed. The first, parthenogenesis, is dismissed as 
impracticable at present for mammals. The second, 
sex reversal (e.g., by injecting sex hormone into the 
yolk-sac after the embryo has started developing in 
one direction or another), has recently been attempted 
with some success in certain mammals, but is still 
obviously impossible for man. The third is the 
separation or differential destruction of the « and y 
sperms, and this is at present certainly the most 
feasible ; but as Dr. Walton says, much of the work 
done on it has to be discounted because the investi- 
gators have not given due consideration to the 
statistical significance of their data. He mentions 
attempts at effecting gametic separation by cata- 
phoresis, by altering the reaction of the vagina, by 
subjecting sperms to an electric field of high-frequency 


1 Sci. Progr. Twent. Cent. April, 1938, p. 694. 
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current, and by storing them for increasing periods 
before using them for insemination. Although the 
results of most of these human and animal experi- 
ments have been negative or doubtful—and in 
particular he dismisses the acid and alkaline theory 
as non-proven—Dr. Walton thinks there is evidence 
that, under certain conditions, as yet unspecified, it 
may become possible to segregate the two types of 
spermatozoa by means of differential mortality and 
so achieve a measure of sex control. 


SPONTANEOUS HYPERVENTILATION TETANY 


HYPERVENTILATION tetany is one of an interesting 
group of conditions induced experimentally in man 
some time before it was detected in medical practice. 
It is now a well-recognise® syndrome and the clinical 
records of the last eight years show that it is much 
commoner than was at first supposed and that it 
may be induced by very little over-breathing. Seen 
chiefly among women of the neurotic hysterical type, 
the attacks are readily precipitated. Harwood,} 
who reviews the history of the disease, adds three cases 
of his own, all of which were fairly typical except that 
one of the patients was a man and all of them 
responded satisfactorily to treatment. The treatment 
consisted in demonstrating practically to the patients 
the cause of their attacks so that they could volun- 
tarily avoid them; but unfortunately this measure 
is by no means always successful. Some hysterical 
women are quite unable to control their breathing 
although they know very well that an attack of 
tetany is imminent and that it will cause them pain 
and subsequent discomfort. Psychotherapy seems to 
be the only hope for these sufferers. So far no cases 
have been recorded in which the period of apnewa 
following hyperventilation has been prolonged enough 
to produce anox#mia and unconsciousness, as it did in 
McCance’s experiment on himself*; but sooner or 
later such an accident will no doubt be encountered. 


THE ANAEROBIC BACTERIA 


Tue group of bacteria characterised by growth in 
reduced oxygen tension has peculiar interest; it 
contains some of the most chemically active organisms 
whose power to ferment various substances is 
astonishingly well developed. From the point of 
view of human disease its most important members 
are the organisms responsible for the gas gangrene 
infections of wounds and the bacillus secreting the 
tetanus toxin. An encyclopedic treatise* dealing 
with the anaerobic bacteria has recently been com- 
pleted by Dr. M. Weinberg and his collaborators at 
the Pasteur Institute. Dr. Weinberg has made a life’s 
study of these organisms, has made contributions 
over more than 20 years to the now vast literature 
on the subject, and is the senior author of two 
previous treatises. In this new work an attempt 
has been made not only to include all the known 
anaerobic species but to record first-hand observa- 
tions upon a considerable proportion of them. Not 
that it has been possible to elaborate a sound classi- 
fication for the group as a whole. Indeed the 
collection together of organisms merely on the score 
of their anaerobic growth even where reduced oxygen 
tension is an obligatory condition of proliferation can 
hardly be defended on systematic grounds. But 
there is some convenience in having under one cover 


1 Harwood, R., New Engl. J. Med. 1938, 218, 600. 
® McCance, R. A., Lancet, 1935, 2, "370. 
* Les microbes anaérobies. By Weinberg, R. pative. 
ot r Prévot. Paris: Masson et Cie. 1937. Pp. 118 
‘rs. 250. 
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descriptions of all the various kinds of anaerobes 
—the spore-bearing Gram-positive, the Gram-negative, 
and anaerobic cocci, and the forms valuable in 
agriculture and industry, such as the cellulose fer- 
menters and those which attack the glucosides and 
pectins. Actually the authors have tried to include 
too much; the long list of organisms stigmatised as 
“insufficiently described” might have been con- 
siderably enlarged by the transfer to it of some others 
to which undue prominence is given, and the list, 
once made, could have been safely omitted from 
further consideration. Among the better-known types 
we have noticed no important omissions nor has any 
aspect of their study been neglected—cultivation, 
biochemical reactions, serology, incidence, pathology, 
and so on are all discussed with full reference to 
original sources. The excellent table of contents 
and the alphabetical list of the organisms dealt with 
do not compensate for the lack of an index. The 
work will be useful to bacteriologists and patho- 
logists, human and veterinary; the days when the 
anaerobes were neglected in clinical pathology are 
over but the difficulty of finding detailed information 
about this group or of the proper technique to use 
has still an inhibitory effect on their study. 


DAY NURSERIES IN THE PARKS 


Durinc the last three summers the National 
Society of Day Nurseries has been permitted to 
look after very young children in a marquee on a site 
in Battersea Park. The London County Council 
is reported to be now about to ask for Parliamentary 
powers authorising the Council and the metropolitan 
borough councils to allot small sites for this purpose 
in the I.ondon parks and open spaces. The annual 
L.C.C. (General Powers) Acts contain many clauses 
in advance of the law applicable throughout the 
country. In London, Manchester, and elsewhere 
legislative experiments receive local trial. Some 
municipality, for example, obtains statutory power 
to close certain streets at certain hours so that children 
may usc the highway as a playground without the 
risks of traffic casualties. The experiment succeeds 
and a Street Playgrounds Act for the whole country 
then becomes possible. So, it may be hoped, with 
day nurseries in parks. If the Parks Regulation 
Acts do not permit these developments, or if the 
restraining hand of the district auditor is an obstacle, 
Parliament may well wish to authorise and encourage 
the experiment. 


“PSEUDOsURAZEMIA” IN PROSTATIC 
OBSTRUCTION 


OBSERVATIONS that may well turn out to be of 
importance to urological surgeons and to their 
patients have lately been published by Prof. 
Abrahamsen and Dr. Aalkjezr! of Copenhagen. 
Having made it a routine to determine the plasma 
bicarbonate and chloride concentrations in all their 
cases of enlarged prostate, they have discovered that 
many of the patients have (on admission) very low 
bicarbonate values in their plasma and are suffering 
from an acidosis which may be severe enough to 
interfere with the recovery of their kidney function 
under the usual treatment of drainage, fluids, and 
intravenous saline. They have been treating such 
patients with intravenous sodium bicarbonate solu- 
tions in calculated quantities and claim that the 
pre-operative treatment may be e greatly shortened 





1 Abrahamesen, H.,and Aalkjer, V., Ugeskr. Laeg.M. March 10th, 
1938, p. 245. 
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thereby. They say, moreover, that blood-ureas 
which remained high in spite of the accepted treat- 
ments fell rapidly to normal when bicarbonate was 
given. In the report now published Abrahamsen 
and Aalkjer only give partial records of two cases, 
and it is to be hoped that they will be able to record 
their data in much greater detail in the near future 
and that they will find space also to give their 
controls. It is interesting in this connexion to recall 
the beneficial effects of alkalis on children suffering 
from renal rickets and its attendant acidosis.2, The 
effects of uncompensated alkalosis on the kidney are 
well known and it is possible that, although the kidney 
is an organ designed amongst other things to regrvlate 
the bod y’s reaction, it is itself susceptible to changes 
in reaction in either direction and only works efficiently 
over a limited range of hydrogen-ion concentrations. 


THE HOSPITAL YEAR 


In his annual review prefacing the Hospitals 
Year-Book, of which a new edition * has just appeared, 
Mr. Orde tells us that the number of beds in the 
voluntary hospitals of Great Britain and Ireland 
increased by 2772 during the year 1936 to a total of 
90,835. There was a surplus of nearly half a million 
pounds of income over expenditure during the year, 
but this was swallowed up as usual in meeting capital 
expenditure on extensions. Mr. Orde asks and 
leaves open two questions: whether the voluntary 
hospitals spend their resources as wisely as they 
might, whether they could get better value for 
them or not. He then turns to consider how certain 
beliefs, still held strongly by many, concerning 
voluntary hospitals have arisen and whether they are 
really sound. The title ““Supported by Voluntary 
Contributions ” is still to be seen over the entrance 
of many hospitals; in Mr. Orde’s opinion this 
obscures the picture, for the really important ‘‘ volun- 
tary ’ characteristics are not the sources of income 
but the absence of statutory control and of the desire 
to make profit out of the treatment of the sick. In 
no sense whatever, he says, is an honorary staff an 
essential feature of a voluntary system; and the 
failure to appreciate this fact has prevented those 
adjustments that progress forces upon voluntary 
hospitals as upon other human activities. He is 
scornful of the catchword that any approach to the 
State means death to the voluntary system. Were a 
vote taken to-day the majority of hospitals, he 
believes, would acknowledge that partnership with 
the State is desirable and that such a partnership 
would include finance ; what a pity that this was not 
realised years ago when the State was obliged to 
make provision for complaints which made little 
appeal to voluntary effort or were in themselves a 
danger to the community. He has hopes that the 
stimulus of the Sankey Commission may still be in 
time to ensure the adequate control of hospital 
finance by some method as independent of politics as 
is the judicature. 

The Year-Book itself is improving from year to 
year and gradually living down its rather clumsy 
format. Particularly significant is the growth of the 
directory of municipal and public assistance hospitals. 
Reaching us at the same is an admirable 


’ 


time is 
brochure from the London County Council (No. 3342, 
2d.) giving particulars of the hospitals provided by 


? Graham, G., and Oakley, W. G., Arch. Dis. Childh. 1938, 
13,1 


’ Bighth Annual Issue. Edited by R. H. P. Orde, O.B.E., 
and issued under the auspices of the Joint Red Cross Council 
and the British Hospitals Association. London: Central Bureau 
of Hospital Information, 12 Grosvenor-crescent,S.W.1. 1938. 
Pp. 365. 10s. 
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the Council, the methods of admission, and a brief 
outline of the facilities which the service affords. 
A more complete handbook (price 1s. 6d.) is available, 
but the short one is intended as a means of ready 
reference for practitioners desiring to obtain the 
admission of a patient to one of the Council’s hospitals. 


THE BILLINGS CENTENARY 


Or the many illustrious names associated with the 
Johns Hopkins medical schoo! Billings is probably the 
one which would least readily come to mind when 


reflecting on the records and achievements of a 
remarkable group. Yet as time passes on John 


Shaw Billings grows in stature, and it is probable 
that the centenary of his birth will place him as the 
greatest mind, the wisest administrator, and the 
deepest and widest influence among all those who 


have contributed to the renown of that famous 
school. Even so, that is not his greatest title to 


fame ; his most original and most enduring work is 
the Index Catalogue of the Surgeon-General’s Library 
(which had its own centennial celebration two years 
ago 1) and the initiation of the Index Medicus. Dr. 
Welch, himself a distinguished member of the group, 
more than once pronounced these achievements to be 
** America’s greatest contribution to medicine’; and 
when we reflect on the vast results which have flowed 
from the work of Billings in this sphere we should 
almost be inclined to go a step further and declare 
that it was the greatest single-handed contribution 
to medical science made in the nineteenth century. 
In the April number of the Bulletin of the Johns 
Hopkins Hospital, which is largely devoted to the 
commemoration of the centenary of Billings, are 
reprints recounting his career as an army medical 
officer, the story of his connexion in so many 
spheres with the Johns Hopkins Hospital, his views 
on medical education written down in the late 
’seventies which illustrate his originality of thought, 
and his life as a student and professor of the history 
of medicine. 


THE LANCET 100 YEARS AGO 


May 19th, 1838, p. 244. 

From a lecture delivered by Dr. Marshall Hall, 
at the Theatre of Anatomy and Medicine, Webb-street, 
Southwark. 


THERE is a form of chronie bronchitis which occurs in 
the hay season, or at least in summer, which has been 
termed hay-fever, or hay-asthma, and by Dr. Bostock, 
who has suffered himself from this malady, catarrhus 
estivus. ... Dr. Bostock observes,—‘‘ One of the most 
remarkable circumstances respecting this complaint, is its 
not having been noticed as a specific affection, until 
within the last ten or twelve years. Except a single 
observation of Heberden’s, I have not met with anything 
that can be supposed to refer to it in any author, ancient 
or modern. Yet, as there appears to be nothing 
either in the cause or nature of the complaint, which can 
induce us to suppose that it is actually a new disease, 
we are obliged to conclude that it had been regarded as a 
mere modification of the common catarrh. The 
experience of many years has taught me not to expect a 
cure for the complaint, so that I now only aim at relieving 
any peculiarly urgent or distressing symptoms . 
Bathing the eyes in tepid water, and fomenting the face 
generally, occasionally applying small blisters to the chest, 
mild purgatives, small doses of ipecacuanha, Dover's 
powder, squills, and digitalis, bathing the feet in warm 
water, a moderate but not spare diet, perfect rest, and 
carefully avoiding all extremes of heat, comprise the 
whole of the means that I have found useful to myself.” 


1 Lancet, 1936, 2, 861, 1286. 
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SPECIAL ARTICLES 


THE CHEMOTHERAPY OF BACTERIAL 
INFECTIONS 


By LAWRENCE P. Garrop, M.D., F.R.C.P. 
BACTERIOLOGIST TO ST. BARTHOLOMEW’S HOSPITAL; PROFESSOR 
OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON 


(Concluded from p. 1129) 


Therapeutic Action 
PNEUMOCOCCAL INFECTIONS 

PRONTOSIL was originally said by Domagk *® 
to have no effect on pneumococci, but Hoérlein * 
reported positive experimental results. with prontosil 
soluble. Subsequent studies, which are mainly 
experimental, with little clinical confirmation, have 
been devoted mainly to sulphanilamide. Rosenthal }*° 
found it bactericidal to pneumococci in vitro, and 
he 88 and others *® found some curative action in 
experimental infection in mice, while Gross and 
Cooper * #4 65 obtained similar results in rats given 
actual pneumonia by intratracheal inoculation with 
@ suspension of pneumococci in mucin. It seems 
clear that Type III infections are more amenable to 
the treatment than others, a singular fact all the more 
fortunate since this type is the only one entirely 
uninfluenced by serum. Apart from single case 
reports, the only record of clinical trial is that of 
Heintzelman et al. 7* who treated 9 cases of type 3 
pneumonia with only 2 deaths, whereas in 10 cases 
not so treated there were only 2 recoveries; the 
alternate case system was not used, and the factors 
of age, past history, &c., appear to have favoured 
the treated group. Other experimental studies are 
those of Schmidt !*4 and Kreidler.** This treatment 
appears to have a sound if not sensational experi- 
mental basis; further clinical studies are needed. 
Serum, where also applicable and necessary, should 
probably not be withheld. 


STAPHYLOCOCCAL INFECTIONS 


In view of the fact that the first therapeutic success 
with prontosil ever published (by Foerster ©! as long 
ago a8 1933) was in a case of staphylococcal septicemia, 
and of the recognition from the very first that 
Staphylococcus aureus is at least moderately susceptible 
to this treatment, it is astonishing that so little infor- 
mation on clinical results in this infection has been 
published. Among brief references to it may be 
mentioned Colebrook and Purdie’s ** success in 
2 out of 3 cases of puerperal staphylococcal septi- 
“emia treated with large doses of sulphanilamide. 
According to Domagk * experimental staphylococcal 
infection responds better to uleron; adequate 
clinical verification is so far lacking. It would be 
of great service in this study if a series of cases of 
osteomyelitis or carbuncle were submitted to carefully 
observed treatment ; septicemia has often progressed 
too far before treatment to afford a fair test. 


INFECTIONS OF THE URINARY TRACT 
Prontosil was used empirically in Germany for the 
treatment of Bact. coli infections of the urinary ‘tract 
in both adults "416° and children * 13° with 
uniform success. Later studies of the mode of 
excretion, and the work of Buttle et al.2* on the 
susceptibility of the genus Bacterium to the 
action of sulphanilamide, placed this form of treat- 
ment on an intelligible footing. Weiser’® also 


records success with prontosil in coccal and mixed 
infections accompanying ‘urinary obstruction. In 
the following studies sulphanilamide has been used 
exclusively, and there seems no reason for believing 
that prontosil is superior or even perhaps equal to 
it for this purpose. Kenny et al.*° treated 46 cases 
of Bact. coli infection, 16 of which were of pyelitis 
in pregnancy, and invariably secured a sterile urine 
within a week, often within three days; they point 
out that sulphanilamide is both cheaper and pleasanter 
to take than mandelic acid. Their in-vitro tests 
sometimes showed urines to be less bactericidal than 
the progress of the patient led them to expect ; this 
was apparently due to adjusting their pH to 6-0, 
which is the average pH of normal urine, but not 
that of urine passed during this treatment, since 
sulphanilamide, apparently by interfering with the 
tubular reabsorption of bicarbonate and _ bases,!°® 
causes the excretion of an alkaline urine. It has been 
shown by Helmholz and Osterberg 7* and by Mellon 
and Shinn" that sulphanilamide is much more 
bactericidal in an alkaline than an acid urine. The 
further work of Helmholz 7> has done much to 
clarify the position ; it is abundantly clear that, in the 
urinary tract at least, sulphanilamide is directly 
bactericidal, and urine containing it destroys added 
bacteria. This treatment and mandelic acid comple- 
ment one another, and have separate indications. 
Mandelic acid requires a highly acid urine and good 
renal function; sulphanilamide acts best in an 
alkaline urine, and is effective even in the presence of 
renal damage. Mandelic acid is effective against 
Streptococcus faecalis infection, but sulphanilamide 
fails; mandelic acid is usually powerless against 
Proteus infection, but sulphanilamide succeeds. 
Another difference is that sulphanilamide can be 
given in the acute stage. Nevertheless another 
report?® from the Mayo Clinic, briefly reviewing 
results in over 200 cases, advises that mandelic acid 
should be used where it is applicable, since sulphanil- 
amide is more dangerous, and 15 per cent. of patients 
cannot take it. This paper also records the observa- 
tion that in coexisting prostatitis mandelic acid 
sterilised the prostatic secretion in only 50 per cent. 
of cases, whereas sulphanilamide did so in 23 out of 
24; the drug was demonstrated in the secretion. 


MENINGOCOCCAL INFECTIONS 

That sulphanilamide protects mice in experimental 
meningococcal infections was first observed by 
Buttle et al.** and confirmed by Proom,'* using 
Miller and Castle’s method of inoculation in a mucin 
basis; Levaditi and Vaisman?°® later reported 
similar results. There has been substantial confirma- 
tion of this effect in the clinical field. Schwentker 
et al.14* treated 10 cases of meningitis, with only 
1 death, giving 0-8 per cent. sulphanilamide in saline 
by intrathecal and subcutaneous injection; this 
series has since 14° been extended to 52 cases with a 
mortality of 15 per cent., comparable. serum-treated 
cases having a mortality of 30 per cent. Eldahl 45 
treated 12 cases in infants with 3 deaths, and lays 
stress on the importance of intrathecal administration. 
None of these cases was given any serum, although 
according to Brown !8 and Branham and Rosenthal! !° 
combined sulphanilamide and serum treatment is 
more effective in mice than either alone. Carey '54 
also reports 5 successes, in only 1 of which the intra- 
thecal route was used. Pongratz'** records 3 
recoveries after prontosil (2 also receiving serum) 
and Gehrt 5° the recovery of an infant given enormous 
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doses of uleron and no serum. Zendel and Green- 
berg 1°6 successfully treated 2 cases of meningococcus 
septicemia with prontosil and sulphanilamide. There 
is thus clear evidence of therapeutic efficacy, but 
perhaps not yet enough to decide the optimum 
method of administration or the indications for 
serum treatment in addition. 


GONOCOCCAL INFECTIONS 


Its close relationship to the meningococcus justified 
a supposition that the gonococcus would also react 
to this treatment. True infection by gonococci is 
considered unattainable in animals, but Levaditi 
and Vaisman?® claim to have produced it, again 
with the aid of mucin, and to have proved its 
curability by sulphonamide derivatives. An 
enthusiastic report by Dees and Colston *? was the 
harbinger of a spate of papers on the treatment of 
gonorrhea, most of which have appeared during the 
past few months. It is as if therapeutic enterprise, 
sated in other directions, has flung itself with renewed 
energy into another field. To analyse, and even to 
quote, all these results would occupy a dispropor- 
tionate amount of space; their judicial analysis 
is in any case difficult, gonorrhea being a disease 
in which the criteria of successful treatment are not 
readily amenable to exact statement. While almost 
all authors report good results, there is frequent 
mention 27 36 44 126 of a minority of patients (10—20 per 
cent.) who entirely fail to respond; this may be 
ascribed to the occurrence of resistant strains of 
gonococci.*® Among numerical computations of 
success, O’Hanlon’s #25 statement that the average 
period of invalidity among troops at Aldershot has 
been reduced from 62 to 21 days carries conviction. 
He also concludes that the treatment should be begun 
in the acute stage, a point on which Hering 7’ is 
even more emphatic, while Herrold 78 obtained a 


better response at a later stage. Practice in 
connexion with irrigations and other adjuvant 
treatment varies widely. Hanschell 7! mentions 


encouraging his patients to take plenty of fluids ; 
this measure reduces the concentration of sulphanil- 
amide in both tissues and urine, and might therefore 
be expected to militate against success. It is 
generally agreed that complications, both local and 
metastatic, respond well, and the rapid disappearance 
of gonococci from exudates in distant situations 
as well as the urogenital tract is a usual finding. 

Prontosil appears to be less effective in gonorrhea 
than sulphanilamide, but according to Domagk “ 
and Griitz,*? three recently synthesised German 
compounds, one. of which is uleron, are superior to 
sulphanilamide itself. Seven subsequent German 
papers on uleron all recommend delaying treatment 
with it in the male for three weeks, in order to allow 
the bodily defences to be mobilised ; four of them 
mention palsies due to peripheral neuritis as a 
complication, and two record cases in which there 
were signs of renal and even hepatic damage. None 
of these consequences has ever followed sulphanil- 
amide treatment, and it may well be asked whether 
the alleged superiority of uleron counterbalances 
such dangers, but it is obviously too early to form a 
judgment on this subject. 

GAS GANGRENE 

Long and Bliss ?° 1° showed that sulphanilamide 
protected mice against experimental infection with 
Cl. welchii, and Domagk *! obtained the same result 
with uleron. Bohlman’s!* clinical results with 
sulphanilamide are impressive. Three cases of 


extensive injury due to car or lift accidents developed 





CHEMOTHERAPY OF BACTERIAL INFECTIONS 


[may 21, 1938 1179 


gas gangrene in spite of prophylactic antitoxin ; 
all recovered under treatment by oral sulphanil- 
amide, two with dramatic rapidity. Since no further 
serum was given and radical surgical treatment was 
not undertaken, the drug appears to have been 
responsible. This report amply justifies further 
trial in every available case. 
TYPHOID FEVER 

In view of the observation by Buttle et al.*? that 
sulphanilamide protects mice against infection with 
both typhoid and paratyphoid bacilli, a useful action 
in enteric fever might be expected, but there is so far 
no proof of it. Schmidt’s !4* report on the response 
of 3 typhoid cases to prontosil is unconvincing. 
Barer ® records success with sulphanilamide in post- 
typhoid urinary infection. 

UNDULANT FEVER 

To assess the value of any treatment in this disease 
is exceptionally difficult, and an apparent effect 
needs consistent repetition to assume significance. 
There are enough favourable reports on cases, mainly 
on Br. abortus infection but including some due to 
Br. melitensis, at least to justify further trial. 
Francis *> describes 2 cases and refers to five other 
papers; he also reports experiments from which 
it appears that Br. abortus is more susceptible than 
Streptococcus pyogenes to bacteriostasis by sulphanil- 
amide in vitro. Further favourable clinical reports 
are those of Thévenet,!®® Richardson,!** and Page.128 


MISCELLANEOUS CONDITIONS 


It is still doubtful whether 
responds to this treatment. Reports from the 
United States that distemper and lymphocytic 
choriomeningitis will do so have recently been denied 
by English workers, and Kelson *® could obtain no 
effect in experimental poliomyelitis ; he also quotes 
Long as observing that sulphanilamide treatment 
for other conditions had no effect on concurrent colds ; 
Elyan,*® on the other hand, says that it regularly 
aborts them. Lymphogranuloma inguinale, accord- 
ing to Gjuri¢,*! responds to sulphanilamide. That 
protozoal infections may be susceptible is suggested 
by Hill and Goodwin’s ** success in treating malaria 
with prontosil ; this is confirmed by van der Wielen,?* 
who observed it accidentally, having given sulphanil- 
amide for cystitis to a case of therapeutic malaria. 
Rich and Follis }*5 observed marked retardation in 
the progress of experimeptal tuberculosis in guinea- 
pigs treated with large doses of sulphanilamide. The 
attitude prompting other therapeutic attempts to be 
mentioned was evidently that of Fagerstrom *’ 
who writes: ‘Since this drug appeared to be no 
respector of bacterial personalities, we decided to 
test its efficacy on the case at hand ’—the drug was 
sulphanilamide, and the case one of erosive and 
gangrenous balanitis, with a very mixed flora; it 
responded to the treatment. Other conditions reported 
as having been treated successfully are cerebral 
abscess !42 (bacteriology various), pyelonephritis due 
to H. influenza, appendicitis,** and bubonic plague,?® 
the two former with sulphanilamide and the two latter 
with prontosil. Some fungi are susceptible in 
vitro,®* but there is no record yet of therapeutic trial 
in any mycosis. 

It seems clear from the careful studies of Swift 
et al.153 that sulphanilamide is useless in rheumatic 


any virus disease 


fever; Massell!!! reaches the same _ conclusion. 
Another negative finding is that of Campbell,** 


who found experimental syphilis to be uninfluenced. 
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Prophylactic Use 


These compounds have undoubtedly been widely 
used in order to prevent possible sepsis, especially 
in the puerperium or after certain operations, but 
there are few reports on results. Johnstone * 
gave sulphanilamide or proseptasine to 500 women 
after labour, but it seems doubtful from his data 
whether it had any useful effect. The indiscriminate 
treatment of normal cases is probably unjustified. 
Smith *5° considers that sulphanilamide has no 
prophylactic value in an epidemic of tonsillitis, 
presumably because an adequate dose cannot be 
given indefinitely. There is no reason for doubting 
that the development of streptococcal infection can 
be prevented, if the time of its anticipated onset 
be known. It is a serious drawback, however, that 
previous sulphanilamide treatment can render the 
bacteriological diagnosis of any infection which 
may arise exceedingly difficult, and the same 
difficulty occurs in established infections treated 
before such a diagnosis is made. In these circum- 
stances I have found numerous though irregularly 
staining streptococci in pus, the great majority of 
which must have been dead and the rest damaged, 
since they grew slowly, atypically, and very sparsely, 
only assuming normal cultural characters after several 
days. In another case repeated failure to find gono- 
cocci in material expected to contain them was 
attributable to the same cause. In view of the 
fact that the sale of these drugs is unrestricted and 
their anti-gonococcal action widely recognised, it 
should be known that according to Felke ** uleron 
at least has no prophylactic action against gonorrhea, 


Local Application 


The successful action of these drugs depends on 
their uniform permeation of affected tissues via the 
blood, and surface application seems a poor alternative. 
Prontosil, having no demonstrable direct action on 
bacteria at all, seems not the best choice for this 
purpose, but German authors claim results from 
applying it in various skin conditions * ** and even 
from gargling ‘4° with it. Brown?’ injected it into 
the pleural cavity in two cases of streptococcal 
empyema with apparently good results ; Nicholson 122 
could not reproduce this effect in rabbits, but since 
all his animals died, however treated, and Gay and 
Clark °* have shown that sulphanilamide prevents 
the evolution of an otherwise fatal streptococcal 
empyema in rabbits, it may be that he used an 
excessive inoculum of streptococci. Sulphanilamide 
was used locally as well as orally by Purdie and 
Fry ** for the treatment of two sinuses which had 
discharged streptococcal pus for three years after a 
parametritis. The rapid healing in this case indicates 
that chronic as well as acute infections are amenable 
to treatment. Theoretically sulphanilamide is prefer- 
able to prontosil for local application, and a cavity 
in which solution can be retained seems a more 
hopeful site than skin or mucosa. 


Other Compounds 


Over a thousand related compounds have now 
been synthesised by the originators of prontosil, 
and are undergoing experimental trial. Similar 
work is in progress elsewhere, and interesting informa- 
tion 7795464 has been published about various 
compounds not yet generally available. This review 
must be confined to those which have undergone 
clinical trial, and of these uleron has already been 
described. Another is p-benzylaminobenzene sulphon- 
amide, known in this country as proseptasine. The 
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earlier work on this compound was done by French 
investigators,®* 7° who found that although approxi- 
mately equal to sulphanilamide in therapeutic 
activity (disputed by Gray et al,*), it is much less 
toxic. The principal experiments on it in this 
country are those of Whitby,!** which deal also with 
a companion product given by injection, disodium-p 
(y-phenyl-propylamino) benzenesulphonamide-¢-y- 
disulphonate (soluseptasine). The low toxicity of 
p-benzylaminobenzene sulphonamide for nftce has 
some counterpart in the clinical field, according to 
Bloch-Michel et al.,!21% who treated 180 cases of 
erysipelas with good results and no untoward effects, 
and Smith,}5° who compared it with sulphanilamide, 
slightly to the latter’s disadvantage from this stand- 
point. That it is not entirely non-toxic must be 
concluded from Model’s 12° report of a case of fatal 
agranulocytosis following treatment with proseptasine ; 
he refers to it as ‘“ p-aminobenzene sulphonamide ” 
—i.e., sulphanilamide—a mistake which suggests 
that others may not know these compounds to be 
chemically distinct. Peters and Havard’s ™! results 
in scarlet fever have already been mentioned. Accord- 
ing to both Whitby and Rosenthal et al ‘4° p-benzyl- 
aminobenzene sulphonamide is ineffective against 
meningococci. It should therefore not be assumed 
that this compound will always act in the same 
way as sulphanilamide, and further information about 
its therapeutic action is clearly necessary. 


Toxicity and Toxic Effects 


The acute toxicity of prontosil in animals is low, 
and that of sulphanilamide even lower; doses in 
excess of those used in therapeutics cause no demon- 
strable effects whatever. In striking contrast with 
these negative experimental findings are the numerous 
toxic effects which have been observed in man. 
Apart from mere sensations such as nausea, dizziness, 
and depression, which are common, the following 
effects may be produced, some frequently, others 
fortunately rarely. 

ACIDOSIS 


Clinically obvious acidosis has been observed by 
Southworth 15? and by Long and Bliss 1% and some 
degree of it is a necessary accompaniment of sulphanil- 
amide treatment, unless counteracted by giving 
alkali. An explanation of this and of the alkalinity 
of the urine is offered by Marshall et al.,1°® who have 
shown that 70 to 80 per cent. of the drug in the 
glomerular filtrate is reabsorbed in the tubules ; 
they suggest that this process interferes with the 
reabsorption of bicarbonate and base. No renal 
damage occurs, and existing nephritis is not a contra- 
indication.* 

CYANOSIS 


Whereas sulphemoglobinemia, first recognised by 
Colebrook and Kenny,*® was originally thought to 
be an infrequent complication, Discombe ** showed 
that some degree of it, though often insufficient to 
cause cyanosis, is the rule during sulphanilamide 
treatment. Paton and Eaton 2° discuss the effect 
of sulphates in precipitating sulphemoglobinemia, 
and record also the occurrence of methemoglobinzmia ; 
they discuss the treatment of the two conditions. 
Archer and Discombe® explain the occurrence of 
sulphemoglobinzemia as due to catalysis by sulphanil- 
amide of the reaction between H,S and hemoglobin ; 
measures for averting it are directed to preventing 
the absorption of H,S from the bowel, and inciude a 
low residue diet and the avoidance of all purgatives 
except liquid paraffin. Marshall and Walzl 2° have 
recently offered evidence that cyanosis may sometimes 
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be due to a cause other than the formation of either 
met- or sulph-hemoglobin. Clinical reports of cyanosis 
and its treatment are numerous; it can evidently 
often be disregarded, and disappears on stopping the 
drug or even without doing so. 


FEVER AND RASH 


A bout of fever, varying in severity, may occur, 
usually from seven to ten days after sulphanilamide 
treatment is begun; it is important to distinguish 
this from a recrudescence of the disease. Hageman 
and Blake ** saw this in 21 out of 134 cases, and 9 
of these also had a maculopapular erythema of wide 
distribution. They comment on the resemblance 
of this condition to serum sickness, but in common 
with most other authors, and as would be expected, 
could obtain no evidence of sensitisation to sulphanil- 
amide. It seems much more probable that the 
fever is a reaction to the products of lysed bacteria. 
Schwentker and Gelman !48 also give a full account 
of the condition, and there are several other American 
reports, mainly on its occurrence in ambulatory cases 
of gonorrhea, some of whom had been sun-bathing. 
This, and the occurrence of the rash mainly on 
exposed parts, suggested photo-sensitisation as its 
mechanism, and evidence in favour of this is now 
furnished by Rimington’s 1°’ observation that patients 
and rats given sulphanilamide excrete an excess of 
porphyrin. 


AGRANULOCYTOSIS AND AN #MIA,—-MISCELLANEOUS 


Agranulocytosis and anemia are the most serious 
complications of sulphanilamide treatment, and the 
former stands alone in having caused a number of 
deaths. The paper of Jennings and Southwell- 
Sander ®? is the best source of information on this 
subject ; they report one personal case and analyse 
the features of four others. It is noteworthy that in 
all these five cases administration had been prolonged, 
and their occurrence affords strong reason for limiting 
a course to a fortnight, if not less. This disaster is 
evidently due to idiosyncrasy ; many patients have 
been similarly treated and even given much larger 
quantities with no illeffect. Special care in debilitated 
patients is necessary, and frequent blood counts are 
advisable during prolonged treatment, but Young’s 1° 
case shows that this is not an adequate safeguard, 
since repeated counts were being done, and that 
preceding the development of a complete and fatal 
agranulocytosis gave no indication of its imminence. 
Some failure of erythropoiesis may accompany this 
condition or occur apart from it. Harvey and 
Janeway 7 and Kohn ® record cases of acute hemo- 
lytic anemia during sulphanilamide treatment ; 
this condition develops much earlier (between the 
third and seventh days) and is amenable to treatment, 

Miscellaneous.—Bucy *° attributes a case of toxic 
optic neuritis to sulphanilamide. Jaubert and 
Motz * allege impairment of spermatogenesis follow- 
ing its use in gonorrhea. 


Conclusion 


This account has described the position of chemo- 
therapy with sulphonamide derivatives, as far as 
I have been able to ascertain it, at the present day. 
Further extension and definition of its uses will 
doubtless add to or supersede some of the conclusions 
arrived at here, possibly within a very short time. 
Advances are likely in two directions. One is the 
better employment of existing remedies; it will 


be noted that several types of infection, among them 
scarlet fever, 
infections, 


wound 
have 


pneumonia, enteric fever, 


and staphylococcal infections, 
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apparently not yet been made the subject of adequate 
therapeutic trial, while in others optimum dosage 
and mode of administration remain to be defined. 
The other line of advance lies in the introduction to 
therapeutics of new compounds now only in the 
stage of laboratory trial. It is highly significant 
that, among these, specificity for individual bacteria 
varies with chemical structure. Any clue to the 
mechanism underlying this may place in our hands 
the means of successfully combating many, perhaps 
even all, bacterial infections ; this goal may indeed 
eventually be reached by the present laborious method 
of empirical trial either in the experimental animal 
or in the human patient. So much ground remains 
to be explored that extensions of great consequence 
in the scope and efficiency of this treatment may 
certainly be expected. 
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MEDICINE AND THE LAW 


Cash Damages for Shortened Expectancy of Life 


THE two latest decisions as to the cash value of 
lost expectancy of life are impossible to reconcile. 
It is a pity that Parliament, when in 1934 it passed 
the statute which creates these problems, did not 
specify a tariff of awards for the different ages and 
sexes. In Shepherd v. Hunter a common jury 
awarded £90 for loss of expectation of life in a case 
where a boy aged three had been knocked down by 
a motor-car and had died ten minutes later. The 
Court of Appeal has now said that this sum was clearly 
inadequate and has ordered a new trial. Within a 
few days a common jury awarded £1000 on the 
same ground in Bailey v. Howard. A little girl 
aged three was in a perambulator outside her father’s 
house. A motor-car, negligently driven, collided 
with it and inflicted injuries from which the child 
died next day. Mr. Justice Charles, before whom the 
case was tried, observed that the damages were 
‘very excessive.” He himself would have assessed 
them at £150. He granted a stay of execution with 
a view to an appeal. These are two cases of three- 
year-old children. In one the Court of Appeal finds 
the award of £90 so grossly inadequate that it takes 
the strong step of ordering a new trial. In the other 
the judge thinks that £150 is the proper sum. 

In each case the tribunal declared that Parliament 
had presented the court with a problem which it was 
impossible to determine accurately. Although the 
estate of the deceased person might not have lost a 
penny by the death, the administrators or executors 
were to have the same remedy as the deceased person 
would have had if still alive. The jury, said the 
Court of Appeal in Shepherd v. Hunter, were entitled 
to take into consideration that a healthy child of three 
years had a substantial expectation of life. A 
medical witness, said Mr. Justice Charles in Bailey 
v. Howard, had told them that at three years of age 
a child had the highest expectation of life. Parlia- 
ment had put on them the duty of looking into the 
unknown; the jury must make a guess. There 
was no guide. Of two judges one might give a £5 note, 
the other might give £10,000. “It is sheer guess- 
work.” How, one wonders, do juries manage their 
guessing ? Does one persuasive juryman dominate 
his fellows, or do all twelve write down their guesses 
and is the total added up and divided by twelve ? 


Dairies and Typhoid Fever 
The case of Square v. Model Farm Dairies (Bourne- 
mouth) Ltd., decided after several days’ hearing 
before Mr. Justice Lewis last week, was a sequel 
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to the typhoid fever outbreak at Poole and Bourne- 
mouth in August, 1936. Mr. Square and his family 
spent their summer holiday in Dorsetshire and were 
supplied with the defendants’ milk daily. Mrs. Square, 
her two children, her niece, and the children’s gover- 
ness contracted typhoid fever. The defendants 
had invited the family’s custom by circularising them 
with a brochure commending their milk as clean and 
pure. The plaintiffs said that, by the issue of this 
brochure and by letter, the defendants expressly and 
impliedly warranted that their supply of milk was 
clean and free from contamination and infection, 
whereas the milk was in fact infected with germs of 
typhoid fever so that the warranty was broken. 
Apart from this, the plaintiffs alleged negligence 
(failure to take proper precautiéns to ensure that the 
milk was pure) and even fraud. All these causes of 
action failed. There seemed no dispute that the 
typhoid was due to the defendant’s milk and that the 
infection came from milk produced on a smallholding 
which was part of a certain farm. This milk was 
mixed at the defendants’ central depot with milk 
from other sources of supply. The judge held that 
the tenant of the smallholding was in no way at fault ; 
his buildings were good, his herd was well kept, his 
dairy utensils were above reproach, and no complaint 
could be made of his personal cleanliness. The 
stream from which his cattle drank was infected, 
but he himself did not and could not know of the 
infection. The managing director of the defendant 
company was also absolved; he was an enthusiast 
for pure milk; he knew all his farmers and their 
methods; his inspections were adequate. The 
system of mixing the milk from various sources in 
one container (‘‘ bulking the milk ’’) was held to be a 
proper commercial method and not in itself negligent. 

There was still, however, one other cause of 
action on which Mr. Square and his family could 
rely. Under the Food and Drugs (Adulteration) 
Act nobody is to sell to the prejudice of the purchaser 
any article of food which is not of the nature, quality, 
or substance demanded by the purchaser. On this 
line of attack Mr. Square succeeded. He had asked 
for clean and pure milk and the defendants had 
supplied him with milk which was infected with the 
germs of typhoid fever. There remained one or two 
points of a novel kind to be decided. The Food and 
Drugs (Adulteration) Act made it an offence to do 
what the defendants had done. The defendants 
could have been prosecuted and fined. But could 
they also be sued in damages? Yes, said the judge ; 
they had committed a breach of a statutory duty, 
and an action would lie against them, even though the 
statute, in creating the duty, expressly specified 
the penalty. The next doubt was whether, if there 
was a right of action, anybody other than “the 
purchaser ”’ could sue. The judge held that anybody 
had a right to sue who suffered damage from the sale 
of food of an inferior quality. Lastly there was 
the fact that the defendants were entirely unaware 
of the presence of the bacillus in the milk ; they could 
not have known of its existence. Did this fact affect 
their liability? The judge decided, in accordance 
with earlier decisions, that, although the defendants 
were entirely innocent morally, they were guilty of 
a breach of the Food and Drugs (Adulteration) 
Act. The result is important for dairy companies. 
If the disease is milk-borne, their legal liability would 
seem to be inevitable. 


INNS OF CouRT.—On May 11th Dr. J. A. Struthers 
(Inner Temple) was called to the bar. 





AN INTERNATIONAL ACADEMY OF 
POST-GRADUATE MEDICINE 


In 1909 an international committee for medical 
post-graduate work was formed during the sixteenth 
International Congress of Medicine in Budapest, and 
Prof. Waldeyer of Berlin was elected president. 
This committee held its first meeting in 1913 during 
the seventeenth International Congress of Medicine in 
London, with Sir Donald MacAlister in the chair, but it 
never met again and to-day few of itsmembersarealive. 

Last August the German State Organisation for 
Post-graduate Medicine convened a congress in 
Berlin, at which delegates from 44 nations decided 
to found an International Academy of Post-graduate 
Medicine. The preparatory committee convened 
a special congress in Budapest for the ceremonial 
constitution of the Academy, and this has just been 
held, with 106 delegates representing 20 States. 
The objects of the Academy as set forth in the 
constitution are :— 

1. To arrange for an international congress on post- 
graduate medical education to be held every four years. 

2. To render readily available to all nations the 
most recent results of scientific research and medical 
experience, 

3. To provide for post-graduate training of doctors 

in all countries and to furnish information to 
authorities and organisations working in the field of 
hygiene and public health. 
The Academy intends to pursue this aim by all 
expedient means, as for example by the exchange of 
teachers and students, by planned tours of study, 
and by the exchange and publication of literature. 
The headquarters will be in Berlin. 

The international committee consists of the delegates 
from the countries participating. The presidential 
board is composed of the president, five vice-presidents, 
and the members of the permanent bureau. The 
vice-presidents each represent a different country. 
Prof. M. Borst (Munich) was elected president and 
the following as vice-presidents: Prof. Raffaele 
Bastianelli (Rome), Prof. M. Tieffeneau (dean of the 
faculty of medicine, Paris), Colonel A. H. Proctor 
(dean of the British Postgraduate Medical School, 


London), Prof. H. Olivecrona (Stockholm), and 
Prof. Areze (Buenos Aires), Dr. Blome was 
elected president of the permanent bureau with 


Prof. C. Adam (director of the Kaiserin Friedrich 
Haus) as general secretary apd Dr. Piitz as treasurer. 

The opening session of the Academy took place in 
the ceremonial hall’ of the Hungarian Academy of 
Sciences. The opening speech was delivered by 
Prof. Borst; then came the representatives of the 
Hungarian Government followed by the mayor of 
Budapest, Dr. Karl Szendy; and after this there 
were speeches from Prof. Bastianelli, Prof. R. Leriche 
(Paris), and Colonel Proctor. Dr. Blome reviewed 
the tasks and aims of the International Academy 
and Prof. Borst concluded with an address entitled 
An Ideal for the Doctor. 

The scientific meetings were held on April 25th, 
26th, and 27th in the Semmelweis hall of the Royal 
Medical Society. Papers were read by Prof. 
Olivecrona, Prof. G. von Bergmann, Prof. A. Szent- 
Gyérgyi, Prof. Leriche, Prof. Bastianelli, and Mr. A. 8. 
Parkes, F.R.S. It is hoped that the establishment 


of the Academy will benefit the health of every nation 
and simultaneously advance international friendship 
and collaboration amongst the medical profession 
in all countries. 
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PARIS 
(FROM OUR OWN CORRESPONDENT) 
B CG VACCINATION 

A REPORT entitled “‘ Twelve Years of Tuberculosis 
Prophylaxis with BC G Vaccine” was presented on 
April 6th to the French Academy of Medicine by 
Dr. Guérin on behalf of a general practitioner of the 
Loiret Department, Dr. Rodon, who since 1925 
has administered B C G by the mouth to 328 babies. 
Only 89 of them had at some time or another lived 
in a tuberculous milieu; Dr. Rodon’s extension 
of BC G vaccination to the other babies is defended 
on the assumption that what is harmless for the 
potentially tuberculous child must surely be so for 
other children. With a rare diffidence in matters 
statistical, he confided his data to Monsieur Moine, 
the statistician of the French National Tuberculosis 
Committee, who has compared the mortality among 
Dr. Rodon’s 328 vaccinated children at different ages 
with the mortality at the same ages among children in 
the Loiret Department alone and also in the whole of 
France. The comparison works out very much in favour 
of the B C G children, but Monsieur Moine would like to 
handle many more data, such as those supplied him by 
Dr. Rodon, before giving B C G praise without reserve. 


GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 
Each contributor is responsible for the section for a month ; 


various ocewpations. 


GRAINS AND SCRUPLES 
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Another B C G study has recently been undertaken 
by Dr. R. Chaussinand of Saigon. He gave BCG 
by the mouth to 128 babies belonging to the European 
community which lives in an exceptionally tubercle- 
free milieu, the Europeans who develop tuberculosis 
usually being repatriated, and the native servants 
being carefully examined for signs of tuberculosis 
before being engaged. It was thus possible to follow 
closely by means of tuberculin tests, both Pirquet 
and Mantoux, the development of an allergic response 
to the B CG without much fear of the conclusions 
drawn being stultified by accidental infections with 
virulent tubercle bacilli. It was found that a 
positive Pirquet reaction developed in only 19 per 
cent., and even when as much as | centigramme of 
tuberculin was given by intradermal injection, the 
proportion of positive reactors was no more than 46 per 
cent. Two years after vaccination the percentage of 
positive Mantoux reactions began to decline till, 
five years after vaccination, there were no more 
positive reactors. Dr. Chaussinand takes for granted 
that the tuberculin reaction is the only means of 
demonstrating the presence of “ premunising ’’ germs 
in the subject vaccinated. Judged by this standard, 
both the efficiency and duration of B CG vaccina- 
tion, effected by the oral administration of BCG, 
seem to be still rather far from the ideal. 


his name can be seen later in the half-yearly index 


FROM “SILVER DOCTOR” 
III 


THE crossword puzzle has come to stay, or so it 
seems. Originally started as a competition for prizes, 
it captured America, swept across no small part of 
the civilised world, and for a time the British press 
was raddled with illustrations of smiling cross- 
worders receiving monstrous cheques. All this has 
changed and nowadays crosswords no longer are 
news. Yet they persist. Their familiar chessboard 
patterns continue to adorn a host of our journals, 
and their devotees have grown into a legion that 
never will be numbered. Prize-seekers have been 
replaced by gentler enthusiasts, and the game has 
developed into an intellectual recreation. 

It is altogether surprising to find how widely this 
pastime has spread among the intelligentsia of the 
present day. Its followers include politicians, 
financiers, captains of industry, students, sportsmen, 
soldiers, sailors, lawyers, doctors, women who work 
and women who frivol, clubmen, and retired folk 
from any or every occupation. Enthusiasts appear 
in the most unlikely quarters and in a description of 
this year’s boatrace heroes one read that Mr. X was 
a crossword devotee ! 

Crossworders are inconspicuous folk who claim 
no insignia and are content to practise their hobby 
in more or less solitary silence. In public they may 
be recognised in railway carriages, on steamer decks, 
or in places where men write. Young, middle-aged, 
or elderly, they include every variety of man or 
womankind, and each member of the clan shows a 
characteristic self-absorption while at work. There 
is a peculiar attitude of quiet happiness in these 
people and invariably the crossworder’s eyes betray 
him ; wary and intelligent, puzzled yet pleased, they 


show a far-off intentness rarely seen on other faces. 
By their eyes ye shall know them! 


* * * 


The tools of the craft are sparse. A newspaper 
in varying degrees of demolition, a pencil, a morsel of 
indiarubber, and something of a dictionary constitute 
the essentials. An amazing literature of reference 
books exists for the use of specialists, and rumour 
hints of optimists who work with fountain pens! 
Crossworders exhibit an infinite variety in their 
method of attack. There are anagrammers, quota- 
tionists, geographical people, and multiple-word 
lovers who make swiftly for their particular prey, 
inspiration folk who dart hither and thither as the 
spirit directs, and dull plodders who struggle with 
each number in turn. Each seeks salvation in his 
own way. 

Of course there are crosswords and crosswords, 
silly ones for simpletons, and cunning conundrums for 
connoisseurs. A puzzle for every performer. The 
addict selects the type which appeals to his taste, 
becomes a regular subscriber to the journal in which 
it appears, and henceforth his happiness depends on its 
daily solution. Thousands of such addicts exist in 
Great Britain. Without infringing the law of libel 
it may be urged that the Times and Daily Telegraph 
are not entirely free of responsibility in this connexion. 


* * * 


The peculiar attraction of crosswords remains an 
enigma. The average individual either loves or 
loathes them, and as a rule the first impression persists. 
Their usefulness is as undoubted as their success is 
surprising. They serve as a pleasing recreation for 
the leisured, a definite means of education, an antidote 
to the dullness which creeps over middle-aged brains, 
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and a stimulant to a desirable nimbleness of wits. 
As mental gymnastics they make for mental fitness. 
There is something characteristically British in the 
picture of the crossword host, gallantly doing its 
“daily dozen ” up and down the country without the 
stimulus of prizes or publicity, content with the 
reward of good work well done. The joy of crafts- 
manship is not dead ! 

There remains to be mentioned yet a further value 
of the crossword. Modern society is beset by bores, 
male, female and neuter, and for these plagues the 
crossword puzzle possesses an almost unnatural 
attraction. This ensures their occasional diversion 
from their normal avocations for which we cannot be 
too thankful. 

Finally, one would record a note of respectful 
admiration for crossword composers whose state of 
mind rhust often be represented by the typical 
example of their ingenuity—‘‘nearly a crossword 
(4 letters).” 


* x * 


Under “ hobby ” my dictionary presents the follow- 
ing definitions: “‘a strong active horse; a pacing 
horse; a subject which one is continually setting 
off; a favourite pursuit.” Cutting out the horses 
and most of the cackle, I would claim that the 
‘* favourite pursuit ” of any individual is an important 
index to his character. During many years of 
consulting practice I used to inquire the hobby of 
every male patient, often with surprising results. 
A man’s hobby is a keynote of himself. The astonish- 
ing diversity of the hobbies of mankind offers a 
tempting study but leads into deep psychological 
waters, since likes and dislikes merge imperceptibly 
into pathological propensities. It is a truism that 
every worker should cultivate a “favourite pursuit,” 
an interest to occupy his leisure, if he would keep 
mentally and physically at his fittest, yet how many 


men fail to follow this common-sense rule. How 
frequently one hears such futilities as ““my work is 
my hobby ” or “ I’ve no time for hobbies.” Sooner 
or later these poor fish grow dull and stale. Unfor- 


tunately too, a time comes when a man cannot 
forge an interest, and there are few more pitiable 
objects than he who seeks but cannot find a congenial 
pursuit. Proverbially the cobbler’s child often is 
the worst shod, and doctors without a hobby are too 
common. Nor was there ever a time when hobbies 
to suit all varieties of age, physique, inclination, 
circumstances, or purse were 80 easy of access. 
You pays your money—sometimes a lot of money— 
and you takes your choice. 


= od * 


I have played many games, revelled in a variety 
of outdoor sport, but first, last, and all the time 
I have been a fisherman ; surely the healthiest, most 
engrossing and restful of all the hobbies. The 
fascination of angling shows itself as a rule in early 
years. Never shall I forget my first fishing at the 
ripe age of seven, nor the pride with which I carried 
home four small perch wrapped in water-lily leaves. 
Since then there have been many other expeditions 
but none more rapturous. I recall wadings and wait- 
ings for Scottish salmon, long happy days of trout- 
fishing, sunrises after Thames chub, evenings among 
Avon roach, dappings on Irish loughs, pike-spinning 
in every variety of water and weather, fly-fishing 
for the great rainbows of New Zealand and Canada, 
and long days among Pacific rollers in search of deep- 
sea monsters. Sometimes success has come and 
sometimes failure, but always an abiding delight. 
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Angling is a sport which in one form or other can 
be enjoyed at any age and by allsorts of men. Many 
writers have pondered its unique spell. Izaak Walton 
wrote in 1653 in the ‘“‘ Compleat Angler ” 

* Doubt not, Sir, but that Angling is an Art and 
an Art worth your learning. The question is rather, 
whether you are capable of learning it ? for angling is 
somewhat like poetry, men are to be borne so: I 
mean with inclinations to it, though both may be 
heightened by discourse and practice.” 

The late Dr. Henry Van Dyke summed it up in a 
fine sentence :— 

‘* There is nothing that attracts human nature more 
powerfully than the sport of tempting the unknown 
with a fishing line.” 

Grey of Falloden in his “‘ Essay on the Fly-Fisher- 
man ”’ wrote :— 

‘““The pleasure of angling is not limited to fly- 
fishing though this may be the most exquisite part 
of it. All anglers know what this pleasure is; it is 
too comprehensive and pervading to be described 
within the compass of words ; it is too subtle in some 
of its forms to be analysed; too intimate to be 
explained ; to those who are not anglers it cannot be 
conveyed or made intelligible. But surely as life 
draws to a close no one can look back on days of 
recreation with more certain gratitude than he who 
has had the opportunity of .. . fishing and has been 
born with the gift of enjoying angling.”’ 

* * * 


Angling offers a host of unique attractions. It 
is pleasantly unstereotyped with an endless variety 
in its methods, which demand a considerable skill. 
It is an open-air pastime pursued in complete freedom ; 
we fish when and where we can, alone or in company 
and in any costume we choose. It is an individual 
job and each angler busies himself in his chosen way. 
It offers a constant liveliness, an activity without 
hurry to be enjoyed at one’s own pace. It is sufficiently 
engrossing to shut out life’s worries, quiet enough to 
be restful, yet possessed of a background of con- 
tinuous excitement. It is comparatively independent 
of the weather and its physical strain can be adapted 
to the angler’s powers. What other sport combines 
such advantages ? Angling takes one into the clean, 
quiet places of the earth, where one gets close to 
nature. Every angler comes in time to know that 
there is more in fishing than catching fish. He 
senses the wonder of the Infinite, expressed through 
the birds, the flowers, the rocks, the clouds, the sun- 
rises or sunsets, the song of the wind and the music 
of running water. Moreover’ there is the mystery of 
the unknown which gives a kick to every cast and a 
zest to every fishing expedition. Life offers some 
great sensations, but there are few to beat the thrill 
of the first rush of a heavy fish at the end ef one’s 
line. Years ago in an East-End fishing-tackle shop 
I asked a chimney-sweep “Do you like fishing ?”’ 
The little man looked me straight in the eyes, “‘ Liking 
ain’t no word for it Guv’nor, I fair loves it.”’ So 
do I, 


* * * 


A man’s hobby must be something which his soul 
loves. Nor is its value measured only by the hours 
spent in its indulgence, since no small part of its 
benefit comes from pleasurable anticipation of joys 
to come or happy memories of past triumphs. Such 
relaxations afford relief to restless brains at unexpected 
times. How often have I gone to bed with a mind 
jaded and sleepless from medical worries, when 
pleasant thoughts of a day’s sport have wiped the 
slate clean and sent me into sound sleep. 
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CORRESPONDENCE 


SULPHANILAMIDE IN BACTERIAL 
MENINGITIS 
To the Editor of Tue LANCET 


Sir,—In his article on the treatment of meningo- 
coccal meningitis, published in your issue of 
March 26th, Eldahl makes certain statements which 
suggest that he does not realise that the group of 
drugs now being used against bacterial infections 
contains distinct different chemical compounds and 
cannot be grouped together indiscriminately. 

In quoting the work of Marshall, Emerson, and 
Cutting (J. Amer. med. Ass. 1937, 108, 953) on the 
passage of sulphanilamide into the cerebral spinal 
fluid of both dogs and human beings, he notes that 
these experiments were made on healthy animals 
and humans. He states that if the meninges are 
infected very little sulphanilamide passes from blood 
to spinal fluid. He apparently has not seen a sub- 
sequent paper by Marshall, Emerson, and Cutting 
(J. Pharmacol. 1937, 61, 196) in which they showed 
that no difference appeared to exist in the passage of 
sulphanilamide into the spinal fluid of normal human 
beings and those suffering with meningococcal 
meningitis. Also, we have information that many 
other workers have confirmed the rapid passage of 
sulphanilamide from blood to spinal fluid in con- 
centrations only slightly lower than those in blood in 
patients where the meninges were inflamed. 

He quotes Jauerneck and Gueffroy (Klin. Wschr. 
1937, 16, 1544) in regard to its passage into the 
spinal fluid as stating that “in patients with mening- 
itis one or two days may elapse before the sulphanil- 
amide can be demonstrated and that the concentration 
in many cases is very small (0-01 mg. per 100 ¢.cm.).” 
A careful perusal of the paper by Jauerneck and 
Gueffroy shows that a slow passage from blood 
to spinal fluid was found for the red dyestuffs, 
Prontosil base (sulphamido-chrysoidine), and Prontosil 
soluble (4’ sulphonamido-phenyl-2-azo-1-hydroxy-7- 
acetylamino-naphthalene-3 : 6 disulphonic acid) but 
not for sulphanilamide (p-aminobenzenesulphon- 
amide). It seems reasonable to suppose. that, if any 
change is caused in the passage of a substance from 
blood to spinal fluid when the meninges are infected, 
this change will be in the direction of greater passage 
rather than less. We have taken one of our normal 
dogs in which we had previously studied the distri- 
bution of sulphanilamide between blood and spinal 
fluid and injected prontosil soluble subcutaneously. 
Samples of cerebral spinal fluid taken by cisternal 
puncture at three and six hours after injection showed 
only the faintest trace of pink, while a sample of 
serum taken at six hours was coloured deeply red 
by the dye. Prontosil soluble and sulphanilamide 
react entirely differently as regards their passage 
from blood into cerebral spinal fluid. 

The fact that sulphanilamide readily passes from 
blood to spinal fluid when given by mouth or by 
injection establishes its value when given by these 
routes in treating bacterial meningitis. Whether 
combined intrathecal therapy with per os or sub- 
eutaneous administration of the drug is or is not 
superior to per os or subcutaneous therapy alone is a 
question that must be decided by clinical study. 

We are, Sir, yours faithfully, 
E. K. MARSHALL, Jun., 
W. C. CurrTine. 
Department of Pharmacology and Experimental Therapeutics, 
Johns Hopkins Medical School, Baltimore, U.S.A., April 30th. 


HEARING-AIDS FOR DEAFNESS 
To the Editor of THe LANCET 


Str,—It would be a very great pity if the recent 
letter by Mr. Macleod Yearsley were to influence 
any of your readers to advise their deafened patients 
against the use of a hearing-aid on the grounds that 
its permanent use slowly but surely increased their 
deafness. His statement that the permanent use of 
an aid may result in the important listening function 
being thrown into abeyance is on a par with objecting 
to the use of spectacles because they interfere with 
the exercise of the power of accommodation. 

The severely deafened patient lives in a silent 
world, and however much he would like to exercise 
his listening powers he is prevented from so doing 
because everyday sounds are unable to penetrate to 
his conscious sense of hearing. A modern hearing-aid 
of the valve-amplifying type is capable of giving as 
much as 60 decibels of more or less even amplification 
in that part of the sound spectrum in which speech 
sounds occur. This is equivalent to about a 50 per 
cent. increase, and is more than enough to enable 
the majority of deafened patients to listen to what 
they most desire—namely, speech. By using such 
an aid they can rejoin the family circle, continue 
their work, enjoy in their leisure moments those 
entertainments that depend upon sound; they can 
feel that they are no longer a burden upon those 
with whom they come into daily contact, and above 
all, it gives them something to which they can listen. 
In the case of the less severely deafened a good aid 
hinders the inevitable progress of their deformity, 
inasmuch as it prevents their hearing apparatus from 
deteriorating because of disuse. It increases the scope 
of and thus exercises their listening powers. It also 
relieves the strain on the larynx and the patience of 
their relatives and kind-hearted friends who are 
trying to keep them from gradually retiring into their 
silent shell. 

With regard to the other points that have been 
raised in this correspondence, I feel that there are 
others more competent than I to deal with them. 
I would, however, like to clarify the réle of the 
otologist in the prescribing of a hearing-aid. I feel 
very strongly that not only should he prescribe which 
class of aid is most likely to benefit his deafened 
patient, but that he should take steps to see that the 
hearing-aid supplied to his prescription by a retailer 
is the most suitable one available. In addition he 
should furnish the hearing-aid retailer with the 
necessary information concerning the nature of the 
hearing defect, so that as far as possible the aid 
may be matched to the hearing loss. 

I am, Sir, yours faithfully, 
TERENCE CAWTHORNE, 
Harley-street, W., May 16th. 


ELECTROSURGICAL OBLITERATION OF THE 
GALL-BLADDER 
To the Editor of Tuk LANCET 

Str,—Dr. Pribram’s communication in your issue 
of March 26th calls for an analysis and correction of 
certain statements. 

(1) Pribram states that he developed a technique 
which he has used since 1924. His first communica- 
tion on it appeared in the Medizinische Klinik in 
July, 1928 (24, 1147), when he called the procedure 
** mucoclasis.”” After a lively discussion on his 
address before the Surgical Society of Berlin he 
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FIG. 1.— Effects of forced carbonisation on wall of inflamed 
gall-bladder. (1) Eschar. (2) Rokitansky-Aschoff sinus in 
transverse section. (3)Muscularis. (4)Serosa. Note excellent 
state of preservation of layers of gall-bladder past the 
mucosa. 


wrote in 1928 (Zbl. Chir. 55, 773): “It is a fact that 
partial burning of the mucous membrane of the 
gall-bladder with the Paquelin cautery has formerly 
been practised by various surgeons in order to avoid 
the formation of fistulas.” Thus it is evident that 
“‘charring’’ and ‘“carbonisation’’ of the mucous 
membrane of the gall-bladder is not a new procedure 
but that Pribram adopted it from others and called 
it “‘ mucoclasis.” 

(2) It is obvious that Pribram misinterprets the 
meaning of the term ‘“electrocoagulation”’ and 
that he confuses it with ‘‘ carbonisation ’’ (charring). 
He uses these terms interchangeably without 
differentiation. Permit me to cite what he says 
in the Zentralblatt fiir Chirurgie (1929, 56, 1054) :— 

‘** Originally I used the ordinary Paquelin burner to 
‘carbonise’ the mucous membrane of the _ gall- 
bladder. However, it was insufficient in action. 
I therefore used Hadenfeld’s ‘ hot iron’ such as was 
used in Bier’s clinic. Its burning effects were excellent 
but it had two drawbacks: first, it produced too 
much heat in the abdominal cavity. Second, I was 
fearful of explosion while giving ether. I, therefore, 
used a diatherm apparatus known as the Penetrotherm, 
This apparatus chars and carbonises excellently. .. . 
In cases where the mucous membrane is hypertrophic 
and the carbonised area thick, I curette it off with a 
sharp spoon.”’ 

‘IT want to point out,’’ continues Pribram, ‘ that 
only superficial action is desirable, and therefore the 
electrode should barely touch the mucous membrane 
and not be pressed against the mucosa; if super- 
ficially touched, small sparks will be seen to fly which 


destroy the mucous membrane at once.” 
Pribram,* therefore, advises and _ intentionally 
produces carbonisation by means of fulguration, 
which is not coagulation and which is an entirely 
different procedure having entirely different effects 
on the tissues. As I have pointed out in my previous 
writings and in your issue of Jan. Ist, a carbonised 
film definitely prevents further penetration of the 
current for deeper action and such destruction 
by carbonisation remains superficial and is limited 
to the mucous membrane (Fig. 1). 

(3) The conclusions of my recorded researches 
did not apparently influence Pribram to depart 
-arbonisation ; for at 
Congress on Lithiasis held at 
“The principles of my 


from his ancient method of 
the International 
he said : 


Vichy in 1932, 
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method which I call ‘ mucoclasis ’ consist of burning 
the mucous membrane with an electric current. . . 
The burnt crust which results can be scraped off 
with a curette.”” Even as late as 1935 he continues 
his method unchanged and his writings remain barren 
about coagulation as the surgeon understands it. 
It needs, of course, no further emphasis that ‘ burn- 
ing”’ and “scraping”? have nothing in common with 
electrocoagulation. 


(4) I have pointed out (Illinois med. J. 1933, 
64, 425; J. Amer. med. Ass. 1934, 103, 169; Arch. 


phys. Ther. 1935, 16, 207, and 1937, 18, 278) that car- 
bonisation of the mucous membrane as suggested by 
Pribram is often followed by regeneration. Such 
regeneration springs from remnants of the lining 
of the Rokitansky-Aschoff sinuses (Luschka’s glands) 
in the same manner as curetted uteri become relined 
with endometrium (Figs. 2 and 3). 

(5) I find no justification for Pribram’s condemna- 
tion of the use of the falciform ligament in the gall- 
bladder bed. He offers no proof, histologic or 
otherwise, in support of his statement. It is regret- 
table that he completely ignores the excellent work of 
Kuntzen and Vogel (Arch. klin. Chir. 1931, 164, 39) 
and others who have shown that electrocoagulated 
surfaces develop a positive chemiotaxis to serous 
surfaces to which they become firmly agglutinated. 
I have stressed the excellent protection the falci- 
form ligament affords not only on electrocoagulated 
surfaces but wherever a serous covering is desirable 
—e.g., for reinforcement of suture lines along the 
intestinal tract; over the inverted, closed duodenal 
stump; for the suture lines of perforated gastric 
and duodenal ulcers; in gastro-jejunostomy ; and 
in surgery of the bile-ducts (Amer. J. Surg. 1935, 
30, 389; 1936, 31, 467) (Fig. 4). 





FIG. 2. 
eight months after mucoclasis (electrocarbonisation) of the 


Reason for failure of mucoclasis. Chronic cholecystitis 
mucosa Note remnants of Rokitansky-Aschoff sinuses and 
diffuse round-cell infiltration Below, in centre of field, an 
aggregation of polymorphonuclear leucocytes. Persistence of 
symptoms Relieved by total obliteration of gall-bladder 
wall by electrocoagulation (x 65.) 
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(6) With reference to drainage, researches have 
shown that drainage is inimical to surfaces which 
have been treated by electrocoagulation. L. R. 
Whitaker (New Pngl. J. Med. 1935, 213, 596) operated 
as recommended by Pribram, coupled with drainage, 
with a resulting mortality of 18-75 per cent.! 
Reluctance in closing the abdomen after my method 
even in frankly infected cases of the gall-bladder is, 
as experience has proven, unwarranted. An eminent 
colleague of London writes me: “I am now closing 
the abdomen without drainage in practically all my 
cases and the results seem to justify your confidence 
in the method. I am delighted with the operation.” 

(7) In his latest contribution (Zbl. Chir. 1936, 
63, 1506) Pribram, »while still speaking of mucoclasis, 
adopted important steps of my procedure: (1) 
evacuation of the gall-bladder with a special two- 
way syringe; and (2) introduction of an antiseptic 
into the gall-bladder. He no longer speaks of 
“‘ sparking,” “ burning,” and ‘‘charring”’’; thus he 
deviates from his original mucoclasis procedure and 
decidedly resorts to important steps of my method. 

(8) I find it difficult to reconcile some of Pribram’s 
statements in The Lancet with the following facts. 

(a) After the appearance of my report to the 
Illinois Medical Journal in November, 1933, he 
wrote to the editor of that journal: ‘‘ Thorek aims, 
if I understand him rightly, to destroy all the infected 
parts, the residual infection being one of the main 
causes of recurrent troubles after operation. .. . 
For this reason Thorek insists upon the total electro- 
coagulation of the gall-bladder and its bed for the 
purpose of destroying deep seated foci of infection. .. . 
Thorek’s conclusions seem to be logical.’’ 


fox? py 


La 
7 
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FIG. 4.—Transplantation of completely detached falciform 
ligament eighteen months after electrosurgical obliteration of 
the gall-bladder. Observe normal! histologic appearance of 
liver structure. All that remains of the gall-bladder bed is 
a strip of connective tissue. The transplanted falciform 
ligament shows its characteristic normal structure. (Low 
magnification.) 
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ure of mucoclasis. Chronic cholecystitis 
nine months after electrocarbonisation of mucous membrane 
of gall-bladder (mucoclasis). No relief of symptoms. 

Regeneration of mucous membrane and persistence of 

inflammation (round-cell infiltration, &c.) Relieved by 

electrocoagulation of entire gall-bladder wall. (x 120.) 

(6) In his latest article in the Zentralblatt fiir 
Chirurgie, he writes: ‘* At all events Thorek’s experi- 
ments have definitely proven that in operations on the 
gall-bladder by electrosurgical means the healing 
process, particularly in infected cases, is much 
improved.” 

(c) L. R. Whitaker whom Pribram quotes (New 
Engl. J. Med. 1930,203, 718) stresses: ‘‘ The method 
of Thorek emphasizing contact coagulation to consider- 
able depth seems preferable to fulguration. I am 
grateful to Thorek for the distinction and wish to 
emphasize the necessity for real contact coagulation.”’ 
These are distinct contradictions of his other 
statements. 

(9) Pribram’s latest teachings that the diseased 
gall-bladder should be left behind because the liver 
harbours micro-organisms needs no comment except 
to point out that one does not hesitate to remove 
an infected appendix because the adjacent bowel is 
filled with pathogenic micro-organisms ; nor does one 
refrain from attacking a tuberculous focus because 
of the adjacent bowel being infested with pathogenic 
micro-organisms ; nor does one abstain from attacking 
a tuberculous focus because of the presence of tubercle 
bacilli elsewhere in the body; neither is one loth to 
proceed surgically where indicated in syphilitic 
lesions because of a positive Wassermann reaction. 

My conclusions may be summarised as follows : 
(1) Pribram’s procedure of burning the mucous 
membrane is an old method for which he coined the 
term ‘“ mucoclasis.” (2) A careful survey of the 
literature will establish the fact that ‘“ electrosurgical 
obliteration of the gall-bladder,” which I have 
described, is an entirely different procedure. (3) 
After Pribram had attended my address and motion- 
picture demonstration at Vichy (September, 1937) 
I was led to believe that he was fully convinced of the 
difference in the two procedures. (4) Finally, I note 
with gratification that in his last article he has 
adopted many of the important and basic steps of my 
operation and that he no longer speaks of “ charring”’ 
and “ burning ”’ or “ cauterisation’’ but aims as he 
says at ‘“‘adry, electrocoagulated surface.” I hope 
he soon will make use of the excellent protective 
quality of the falciform ligament, abandon drains, 
and subscribe to the respected dictum of palmam qui 
feruit merat.—I am, Sir, yours faithfully, 

Chicago, April 14th. Max THOREK. 


FIG. 3.—Reason for fail 
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REFORM OF THE LUNACY LAWS 
To the Editor of THe LANCET 


Str,—I have read with great interest the excellent 
leading article in THe Lancer of May 14th entitled 
Doctors and the Herbert Act. In the discussion 
which followed Mr. Latey’s able paper on the medico- 
legal aspects of the Matrimonial Causes Act, 1937— 
at the April meeting of the Medico-Legal Society to 
which you refer—I stated that I considered the Act 
should have been preceded by a Bill for the reform 
of the existing laws relating to the certification and 
detention of persons of unsound mind, and putting 
these laws on a safe, sure, and up-to-date scientific 
basis. I expressed the opinion that before any person 
should be certified as of unsound mind and detained 
in an asylum that person should be examined by a 
panel of mental experts, not more than five or less 
than three; the family doctor being present as a 
witness, to give evidence only. The decision of the 
panel would be a majority judgment, signed in the 
name of the panel. Every twelve months during 
detention the patient would be examined by a different 
panel of mental experts, the institutional doctor being 
present as a witness, to give evidence only ; the opinion 
of the panel as to curability to be stated on each report. 

In this way errors of diagnosis and prognosis, 
based on the opinion of one or two medical men in 
charge of the patient, would be eliminated. The 
onus and responsibility of giving an opinion as to 
curability would be placed on the panels of experts 
appointed by the State. Under the existing lunacy 
laws a newly qualified medical man with no real 
practical experience of mental disease can certify a 
person as a lunatic and order his detention in an 
institution, in the case of a pauper, and on an urgency 
certificate without any other medical certificate 
except his own. No person, even if he be a pauper, 
should be certified and detained as a lunatic, even 
for one week, on the certificate of one medical man. 
The law in this respect should be amended, requiring 
in every case two medical certificates from medical 
men who have been in practice at least three years. 
This should be done pending a complete reform of 
the laws relating to certification. 

The present state of affairs is neither fair to the 
public nor to the medical profession. 

I am, Sir, yours faithfully, 

Cemaes Bay, Isle of Anglesey, May 15th. J. L. Morr. 


MATERNITY CARE FOR UNMARRIED WOMEN 
OF THE PROFESSIONAL CLASSES 
To the Editor of Tur LANCET 

Sir,—May I bring to the attention of all members 
of the medical profession the work of the Fellowship 
of St. Michael and All Angels? This society exists 
(and it is the only one of its kind) to help girls of 
the professional classes who are in grave moral 
difficulties. It maintains three homes—a training 
home, a maternity home, and a nursery. 

Doctors realise how difficult life is for many girls 
from sheltered and comfortable homes (daughters of 
schoolmasters, clergymen, solicitors, doctors, and 
so forth) who have to go out into the world unfriended 
and alone, and they know how many of these, working 
as hospital nurses, teachers, art students, &c., fall 
victims to unregulated passion under conditions 
sometimes more pitiable than blameworthy. But 
it must often happen that when consulted by such 
girls, who from their upbringing and position are 
obviously unsuitable for the care of ordinary rescue 
homes, they are at a loss how best to advise them. 
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The maternity home of the Fellowship is situated 
very conveniently in a healthy part of South London, 
and has recently been enlarged and admirably 
equipped to satisfy the latest requirements of the 
Health Department of the L.C.C. Girls are admitted 
some time before the birth of the child, and remain 
for 4 months afterwards under the best conditions 
both physical and spiritual. After that time if the 
girl has to return to business life the child is sent 
either to a thoroughly trustworthy foster-mother, 
or to the nursery home of the society. 

I am encouraged to write in this way because 
doctors who do know about the Fellowship and 
advise girls to apply to it testify to its admirable 
work and influence. But we feel that we could be 
even more useful than we now are if more doctors 
knew of what we do for this particular class of girls 
in need. 

Letters should be addressed to the Hon. 
Secretary, 5, Bloomfield-terrace, London, 8.W.1. 

I am, Sir, yours faithfully, 
May 16th. Percy BLACKBURN. 


*,* We have ascertained that there is accommoda- 
tion for 10 prospective mothers in the maternity home, 
that the usual fee, inclusive of nursing attention, is 
2 guineas a week, and that the fees of the doctor 
attached to the home, should her services be required, 
are very moderate. Special consideration is given 
to girls quite unable to pay the usual fee.—Ep. L. 


PROSTIGMIN AND INTESTINAL MOTILITY 
To the Editor of Tuk LANCET 


Smr,—In the annotation on p. 1119 of your last 
issue it is stated that the doses of Prostigmin 
employed by the American investigators, Harger 
and Wilkey, ‘‘ were similar to those used by Carmichael 
and his colleagues (namely, 1-2 ¢.cm. of 1/4000 
prostigmin methyl] sulphate).”’ 

To prevent accidental overdosage, however, permit 
us to point out that the experiments carried out by 
Carmichael and his colleagues under the auspices of 
the Medical Research Council, and reported in 
THe Lancet of May Sth, 1934, were undertaken 
with the standard 1 c.cm. ampoules, each containing 
0-0005 g. prostigmin, or a 1/2000 solution, whereas 
Harger and Wilkey used ampoules containing a 1/4000 
solution, known in America as “‘ prostigmin prophy- 
lactic,” and corresponding to one-half of the standard 
prostigmin ampoules with which British practitioners 
are familiar.—We are, Sir, yours faithfully, 

RqcuHE Propucts Lip. 

Bowes-road, London, N., May 17th. 


MEDICAL STUDENTS CONFERENCE. — The second 
annual conference of representatives of medical student 
societies has been arranged by the Medical Students 
Committee of the National Union of Students and 
will be held in London from July 12th to 15th. The 
general subject for discussion will be the training of the 
doctor. Lord Horder will be the guest of honour at the 
inaugural dinner, which will be held at Pinoli’s Restaurant, 
Wardour-street, London, W., on July 12th. Sir Henry 
Brackenbury will be the first speaker at the formal sessions 
which begin the next morning, and in the afternoon Prof. 
C. A. Lovatt Evans, F.R.S., will speak on the relation of 
pre-clinical subjects to the medical curriculum as a whole. 
On Thursday the first speaker will be Mr. E. Pearce Gould, 
and in the afternoon Prof. W. W. Jameson will open a 
discussion on the teaching of preventive medicine. The 
whole of Friday will be devoted to clinical visits to the 
Middlesex Hospital, University College Hospital, and the 
Royal Free Hospital. Further particulars may be had 
from the secretary of the committee, 3, Endsleigh-street, 
London, W.C.1. 
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OBITUARY 


A. E. BOYCOTT, D.M.Oxon., F.R.C.P.Lond., F.R.S. 


Prof. Boycott died on May 12th at Ewen Farm 
House, near Cirencester, where he had been living 
in retirement since he resigned in 1935 the Graham 
chair of pathology at University College, London. 
His breakdown in health had entailed a prolonged 
stay at a sanatorium, after which the prospect of a 
happy rustication had been set aside by the extension 
of tuberculosis to the spine. For many months his 
ardent spirit had been immobilised. 

Arthur Edwin Boycott was born at Hereford in 


1877, the second son of William Boycott, solicitor 


and prominent conservative, and Mary Mellard 
his wife. He went to the cathedral school where 
he gained some distinction as 
a runner and cricketer, and 

a more unusual pursuit—he 
catalogued the county snails. 
He entered Oriel College, 
Oxford, as a senior classical 
scholar, when Phelps was pro- 
vost. He took a first class 
in classical moderations, which 
enabled him in later life to 
be a ruthless censor of inelegant 
latinity, and then turned to 
medicine, becoming in turn 
senior demy of Magdalen and 
fellow of Brasenose. The tech- 
nique of the histologist Gustav 
Mann moved him to emula- 
tion and he worked with 
Burdon Sanderson upon the 
effects of cooling on the excit- 
ability of nerves. It was 
Burdon Sanderson who sug- 
gested to Boycott that he 
should consider research as a 
profession, and the three were 
Phelps’s companions on his 
famous country walks. Boy- 
cott obtained a Fraser research 
scholarship, and took a first 
in the honours school of 
natural science, then doing 
some work on conduction in nerve under Gotch and 
later James Ritchie (who became his lifelong friend), 
but did not pursue that subject further. 

From Oxford Boycott went on to St. Thomas’s 
from which he qualified B.M. Oxon. in 1902 and was 
then house physician to T. W. Acland who impressed 
him as a teacher rather than as a clinician. This 
period in the house was Boycott’s only link with 
clinical medicine, although he remained deeply 
interested in the clinical temperament without 
analysing it. From St. Thomas’s he went to the 
Lister Institute as assistant bacteriologist. In the 
course of routine work on enteric infections he gave 
the first description of paratyphoid C. At the 
Institute he again met J. S. Haldane for whom he had 
a great regard ; he appreciated and shared Haldane’s 
precision and reticent deduction, while like him at 
heart a mystic, always probing into the unknown. 
With Haldane he went to Cornwall to investigate the 
miners’ anzemia which was then ascribed to defective 
ventilation. Together they demonstrated the 
ankylostome eggs in the stools of underground 
workers in Doleoath mine at Camborne, and the 
excess of eosinophils in their blood. They defined 
the diagnosis, treatment, and prevention of a disease 





which, in Boycott’s words, was probably responsible 
for more unhappiness and inefficiency than any 
other parasitic infection. He reviewed the whole 
subject in the Milroy lectures of 1911, tracing its 
origin to the visits of mining engineers from tropical 
countries. 

In 1903 he took the final decision to adopt pathology 
as his life work and succeeded Ainley Walker as 
Gordon lecturer in pathology at Guy’s Hospital, 
where he continued his work. on the toxicity of 
intestinal worms. When Haldane undertook to 
advise the Royal Commission on Diving about 
caisson-disease he commissioned Boycott and the 
naval engineer, Captain Damant, to test his theory 
of decompression. The experiments were complicated 
and the disentangling of the 
results needed all Boycott’s 
clear-headedness and honesty. 
It was his most complete piece 
of work. Many problems 
arising out of caisson-disease 
were investigated in the suc- 
ceeding years, and with C. G. 
Douglas he applied Haldane’s 
CO method of measuring blood 
volume to animals with far- 
reaching results. A paper on 
the size and growth of the 
blood in rabbits was Boycott 
at his best. 

In 1913. Boycott. was 
appointed to the chair of 
pathology at Manchester, where 
he continued his work on 
nephritis and on the regulation 
of the blood volume and 
composition of the tissue fluids 
in normal and _nephritic 
animals. He was then awarded 
the F.R.S. At this time his 
presidential address on the 
nature of viruses to the patho- 
logical section of the Royal 
Society of Medicine gave rise 

[Photograph by Eliott Fry to much discussion. The 

mental atmosphere of Man- 
chester was congenial to him but not the climate, and 
in 1915 he accepted the Graham professorship of 
pathology in the University of London. This was 
the first whole-time chair of pathology at University 
College where the association of pathology and clinical 
medicine had always been particularly close, and 
there had grown up a school of pathological physio- 
logy after the manner of Cohnheim with a clinician 
at the head of it. Boycott slid easily into the 
position for he had so nearly himself been a physio- 
logist. But it was war time; he was at first largely 
taken up with work on the health of munition 
workers committee and when he applied for a com- 
mission in the R.A.M.C. he was sent to Porton. 
Here his pacifist sympathies were troubled by work 
which in itself he found intensely interesting, and it 
was made tolerable to him only by the friendly 
informal atmosphere of the place. On Armistice 
day he returned home and resumed work in London, 
finding time to publish a series of papers on the 
genetics of the left-handed spiral in molluscs. When 
the Rockefeller Trust offered a large sum of money 
for enlarging the medical school he accompanied 
C. C. Choyee on a visit to the U.S.A. to bring back 
whatever they found best there in the design and 
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equipment of special departments. A few years 
later he was invited to open the new pathology depart- 
ment at McGill when the LL.D. was conferred on 
him. He then met Peyton Rous and started another 
productive friendship. 

Boycott was joint secretary with James Ritchie 
of the Pathological Society of Great Britain and 
Ireland when it was founded in 1906, and was one of 
the group of members which purchased the Journal 
of Pathology and Bacteriology in the following year. 
He was assistant editor for sixteen years under Sims 
Woodhead and later under Ritchie and then was 
editor himself for ten years. All his erudition and 
wide reading, his knowledge of biological, physio- 
logical, and pathological problems, his insistence 
of the importance of the statistical method, were 
brought to bear on this labour of love. He succeeded 
to a fine tradition and enhanced it. When he took 
over the editorship the number of manuscripts 
submitted for publication steadily increased, in spite 
of the high standard he demanded. He had his 
foibles, such as his economy in the use of capital 
letters and commas and his frank detestation of 
duplicate publication, but he brought the journal 
to a standard of excellence which has been the subject 
of comment the world over, and many writers owe 
much to his critical comment on their contributions. 
He was regular in attendance at the meetings of the 
Pathological Society and often intervened in dis- 
cussion with remarks which though penetrating 
were also illuminating and constructive. For his 
own communications he rarely used notes. He knew 
what he wanted to say and said it crisply. His 
writing was a thing apart, his direct and pellucid 
English recalling that of Huxley. Thoughts arranged 
themselves logically in his mind and he was 
unconscious of effort in putting them to paper, so 
that many consecutive pages of manuscript could 
go straight to the printer without a correction of 
any sort. This made him beloved in the editorial 
department of this and other journals enriched by his 
contributions. His letters to his friends had the 
same quality and spontaneous finish. 

The qualities of a saint have somewhere been 
defined as the readiness to help always and every- 
where, combined with an unexpected sternness as 


occasion arises. Boycott came very near to the 
universal helper. Any humble inquirer for biological 
information was welcomed and rewarded, and he 


was generous of that most treasured possession, his 
leisure time. After moving from Manchester to 
Radlett in 1915 he was a frequent attender at the 
meetings of the Hertfordshire natural history society 
and often led field excursions. He was always ready 
to encourage younger workers and never seemed too 
busy to find time to help the weaker brethren in 
the study of natural history. But towards false 
reasoning or what he considered wrong ideals Boycott 
was impatient. Right and wrong stood out in his 
mind like white and scarlet. To one so austere there 
was no borderland. How often have his friends 
seen him flash out and astonish some worthy man 
with a widish borderland, who, imagining that he 
was throwing a commonplace into the conversation, 
had to Boycott proclaimed damnable heresy! 
He was intolerant of any sort of compromise in 
social and political problems and was apt _ to 
antagonise those who did not realise his essentially 
kindly disposition. Nor did he ever spare himself 
in the prosecution of his professional work, and of 
nothing was he more intolerant than of his own 
physical infirmities. Moreover he was apt to 
expect the same thing of others. Such a tempera- 
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ment must lead sometimes to a sense of frustration, 
if not of futility, and the New Year letter of greeting 
to one of his friends was almost sure to contain the 
postscript “ another misspent year.” 

Prof. Boycott married in 1904 Constance, daughter 
of Colonel Agg of Cheltenham. There were two sons 
of the marriage, the elder of whom is Dr. John 
Boycott, pathologist to St. George’s Hospital. 


Sir Charles Martin, F.R.S., writes: “I first 
Boycott some forty years ago at Oxford. I was 
spending a week-end with John Haldane and his 
wife and on Sunday evening he joined us at supper. 
He had recently graduated in the science schools 
and was then occupied with Haldane in some research 
concerned with blood volume. I was much charmed 
by the personality of this recent recruit to physiology 
and impressed by his wide scientific outlook and 
uncommon precision of statement. Thus began a 
friendship which lasted until his death and was 
founded upon our common admiration and affection 
for Haldane. 


met 


“[ did not see Boycott again until I returned from 
Australia to occupy the position of director of the 
Lister Institute five years later. Meantime he had 
qualified, and had shown his capacity for independent 
scientific investigation. In 1904 he accepted an 
invitation to a position in the bacteriological depart- 
ment of the Institute which left him time for his 
own researches and provided facilities for carrying 
them on. Boycott was very happy at the Lister 
Institute and though, to our regret, he left after three 
years, many of his colleagues of those days remained 
his lasting friends. His association with the Institute 
was re-established twenty years later when he became 
a member of its governing body and took an active 
part in guiding its destiny. 

* Boycott’s scientific output during the few years 
spent at the Lister Institute was great. His experi- 
ments on the effects of temperature, moisture, and 
air movement upon body temperature were carried 
out in a large hot-room which was converted for 
the purpose into a primitive air-conditioning chamber. 
The experiments were made by Haldane, Damant, 
and Boycott upon themselves and those of us who 
could be induced to volunteer. Looking back, 
it is surprising what a lot of valuable information was 
obtained with this modest equipment. Following 
this work came a series of researches on the effect 
of increased atmospheric pressures upon animals 
and man; for this work the Institute was able to 
provide a suitable equipmtént largely owing to the 
munificence of the late Dr. Ludwig Mond. Recognition 
of Boycott’s share in the discoveries on caisson- 
disease and the methods of decompression of divers 
has been somewhat obscured by the fame of the senior 
partner.. Haldane originated the inquiry and had the 
larger share in planning the experiments but they 
were actually carried out, for the most part, by 
Boycott and Damant. 

** After Boycott left the Institute to return to teach- 
ing posts he necessarily became involved in organisa- 
tion and the administration and direction of research, 
and the amount of time and energy left over for his 
own researches was limited. He felt his professional 
responsibilities keenly and spent much of his time 
in the study of pathology in order to be in a position 
to give a well-balanced presentation of this science 
to his pupils. He soon became recognised as one of 
the most generally learned pathologists in the country 
and one possessed of the soundest judgment to whom 
to appeal when seeking information. Such appeals 
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were always generously responded to but, perforce, 
his output of discovery diminished. 

“ Boycott was always a naturalist and during the 
last ten years of his life devoted much of his time and 
energy to a research in inheritance. For this purpose 
he employed a species of snail, some members of which 
have a right-handed staircase and others a left-handed 
one. The effects of breeding the one with the other 
were readily observed as the characteristic is easily 
discernible. Large numbers of observations could 
therefore be provided for subsequent statistical 
analysis. Begun as a hobby, this research became a 
serious preoccupation. The diversion of so much 
energy from pathology was regretted by some of his 
friends, but I understand from geneticists that the 
work has yielded results of value and importance. 

“A man of wide knowledge and understanding, 
Boycott pursued knowledge for its own sake. Indeed, 
this singleness of purpose became exaggerated until 
he regarded with suspicion a quest which might lead 
to results of some immediate usefulness. He had a 
keen appreciation of good writing and wrote with 
peculiar literary charm. He had a well-trained 
penetrating mind. No one, after listening to a 
meandering discussion, could better gather together 
the essential points and express the position with 
greater precision. He loved quiet controversy and 
could convey a provocative criticism with humour 
and whimsicality and as he was an interested listener 
as well as a good talker he was a charming companion. 
He was terribly upright and refused compromise. 
This rigidity sometimes amounted to intolerance and 
impaired his influence. He also had some quaint 
antipathies. For many years he would have nothing 
to do with motor-cars and until the last abhorred 
wireless. Both of these inventions he regarded as 
spoiling civilisation. The combination of wide 
sympathies with unexpected prejudices in the mental 
make-up of this gifted lovable creature was under- 
stood by his intimate friends who could appreciate 
the former and make allowance for the latter. To 
me, whom he regarded as inclined to perfidy, he was 
a considerate and affectionate friend and his death 
has removed one of the best human associations which 
has come into my life.” 


THOMAS CHETWOOD, M.B.Lond., D.P.H. 


Dr. Thomas Chetwood, chief school medical officer 
at Sheffield, died suddenly at his home in Sheffield 
on May llth after a heart attack. He was born in 
1876 and was educated at Epsom and at the London 
Hospital, where he was house physician and senior 
clinical assistant. Later he was district surgeon to 
the City of London Lying-in Hospital and to the 
Metropolitan Hospital, and was in general practice in 
London for nine years. He was appointed deputy 
medical officer of health at Sheffield in 1912 and chief 
school medical officer two years later, and has since 
been lecturer in hygiene at Sheffield University. 
He was a man of alert and vigorous mind and con- 
siderable powers of organisation, which have stood 
him in good stead in coping with the constant 
expansion of his department. He took a special 
interest in the problems of the delicate child and in 
the advancement of open-air schools. He leaves a 
widow, a son, and a daughter. 


SIR THOMAS FLITCROFT, L.R.C.P. Edin. 
Thomas Evans Flitcroft was born at Bolton in 
1861, was educated privately in Derbyshire, and 
studied medicine at Glasgow and Manchester. Quali- 
fying in 1883, he married the daughter of William 
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Evans, proprietor of the Manchester Evening News, 
and started to practise in his native town, where he 
came to hold every civic office of importance. Enter- 
ing the council in 1892 he became vice-chairman of 
the sanitary committee and chairman of the hospital 
committee, and finally was mayor in 1926-28. He was 
a member of the insurance committee and of the 
asylums board for Lancashire and president of the 
Certifying Factory Surgeons’ Association. During 
the late war he presided over the medical war com- 
mittee and was in charge of the Bolton V.A.D. 
hospitals. For nearly thirty years he sat as a 
magistrate for the borough. He was in his seventy- 
seventh year. 


PROF. ISMAR BOAS 


We have to record the death in Vienna of Prof. 
Boas, author of ‘Diagnostik und Therapie der 
Magenkrankheiten ” and long an acknowledged leader 
in dietetics and gastro-enterology. The following note 
is by one of his oldest pupils, Prof. Walter Zweig : 

“He was born on March 28th, 1858, and after 
a short period of general practice he joined the 
Augusta Hospital in Berlin as assistant to Prof. 
Ewald, and there began his fruitful scientific career. 
Soon after the introduction of the stomach-tube by 
Kussmaul, Boas and Ewald together devised the test- 
breakfast and so laid the foundation of all subsequent 
research on the physiology and pathology of gastric 
secretion. To-day, nearly fifty years later, the Boas- 
Ewald test-breakfast is still the standard method of 
estimating secretory activity in many clinics. Boas 
soon founded a polyclinic for gastro-enterology, and 
here in two small rooms he continued independently 
his scientific investigations with most important 
results. Doctors came from every country to attend 
Boas’s lectures, and before long his reputation spread 
as a clinician to such an extent that he became the 
most famous living gastro-enterologist. At this 
period he published a text-book on diseases of the 
stomach and intestines, of which nine editions and 
translations into many languages were subsequently 
published. For many years indeed it was the most 
popular of all books on the subject. 

“It is not possible in this place to refer to all of 
the scientific papers which Boas wrote. The dis- 
covery of lactic acid in the gastric contents in carci- 
noma was one of the most important, but many 
valuable papers were also written on occult blood, 
the existence of which he was the first to observe. 
He continued to investigate this subject up to the 
last few months of his life. The injection treatment 
of hemorrhoids, which originated in America, was 
improved by Boas, who used alcohol for the purpose. 

“In 1898 he founded the Archiv fiir Verdauungs- 
krankheiten, which later came to be known as Boas’s 
Archiv, and in 1920 he established the German 
Gastro-Enterological Society, which meets alternately 
in Berlin and Vienna and has been attended by 
physicians from every country. In 1936 he left 
Berlin for political reasons and went to Vienna, 
where he continued his scientific investigations in the 
hospital of which I was the senior physician. With 
youthful energy he worked on the porphyrin question 
and published his results in a number of papers. He 
told me that he was arriving at a method of dis- 
tinguishing the porphyrins by spectroscopic examina- 
tion which he believed would help greatly in the 
differential diagnosis of ulcer and carcinoma. When 
finally political upheaval reached Vienna, the master, 
still full of energy and nearly eighty years old, lost all 
desire to live and gained a happy release.” 
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Sir ArTHUR NANCE, who has died at the age of 77 
at Bantry, Co. Cork, was principal medical transport 
officer to the Admiralty at the end of the late war, 
and was made C.B., and K.B.E. in 1919. Born at 
Eccleshall, Staffs, in 1860, the son of James Nance, 
F.R.C.S., he was educated at Trent College and 
qualified from St. Bartholomew’s Hospital in 1882. 
He entered the Royal Navy two years later, 
and retired with the rank of surgeon captain. 
Before becoming principal he had been for four years 
naval medical transport officer for Scotland. 
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Colonel GEORGE JEROME KELLIE, whose death 
occurred on May 10th at Guildford, qualified at 
Edinburgh in 1876, and entered the Indian Medical 
Service in the following year. He served with the 
Burmese Expedition of'1888—-89 and was present at 
the capture of the Arhanga Pass ten years later, for 
both of which he was decorated. After becoming 
colonel in 1905 he was appointed P.M.O: of the 
Jullundur Brigade with summer headquarters at 
Dalhousie. 

He was in his eighty-fifth year. 
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NOTES ON CURRENT TOPICS 
Registration of Stillbirths 


In the House of Commons on May 13th, when the 
Registration of Stillbirths (Scotland) Bill was read a 
third time, Mr. MAxTon said the measure was 
presented by its promoters as a contribution to the 
solution of the problems of maternal mortality, 
maternal morbidity, and infantile mortality. He 
did not think it was a contribution to any of those 
problems. The principal argument for keeping these 
statistics in Scotland was that they had been kept in 
England for 70 years. During that time there had 
been no greater improvement in the infantile mor- 
tality or maternal mortality figures in England with 
statistics than in Scotland without such statistics. 
If there were brought forward a measure which 
would make a concerted study of how many of these 
stillbirths were due to malnutrition, how many to 
the mother being overwrought, and how many to 
accidents, a measure which would lead them intelli- 
gently along the road to a vast diminution in the 
number of these stillbirths, then he would say it was 
worth doing.—Major NEVEN-SPENCE, the _ hon. 
Member in charge of the Bill, said that Mr. Maxton 
would deny the means of getting information about 
the very things in which he was interested. There 
had been a complete revolution in the attitude 
towards these matters. Where the emphasis was 
formerly placed on the curative side it was now 
placed more on the preventive side. The whole of our 
public health system to-day was built up on the 
vital statistics which were so carefully collected. The 
House might get some idea of the magnitude of the 
problem from the fact that in the period 1931 to 1933 
the number of stillbirths notified exceeded the com- 
bined total of deaths from diphtheria, whooping- 
cough, scarlet fever, and measles. If they took 
together the number of stillbirths and the number of 
deaths within seven days after birth they found that 
of every 100 women who passed the twenty-eighth 
week of pregnancy, seven in this country were destined 
to produce either a stillborn child or a child that 
died within a week. That was an appalling figure. 


Night Baking 


On the motion of Dr. HADEN GuEsT the Baking 
Industry (Hours of Work) Bill (which embodies a 
proposal for a trade board and proposals for the 
limitation of night baking) was read the third time 
and passed in the House of Commons on May 13th. 


Medical Services in Africa 


Mr. M. MacDonatxp, Secretary of State for the 
Colonies, informed Mr. SORENSEN that there were 
122 European and 16 African doctors employed by 
the Government in Nigeria. On the Gold Coast, 
74 European and 10 African doctors were also 
employed by the Government. Information regard- 
ing non-Government doctors was not available. 


In the House of Lords on May 16th Lord HoRDER 
introduced the Funeral Directors (Registration) Bill, 
which was read a first time. 


On the same day the 


Baking Industry (Hours of Work) Bill and the 
Registration of Stillbirths (Scotland) Bill (which 
have passed through the House of Commons) were 
also read a first time. 


QUESTION TIME 
WEDNESDAY, MAY lITH 
Anti-Poison Gas Research 


Mr. LipDALL asked the Home Secretary in what manner 
and to what extent, whether by financial grant or other- 
wise, his department codéperated with university and 
similar investigating authorities undertaking research into 
problems of protection against and treatment of conditions 
produced by poison-gas warfare.—Mr. Grorrrey LuioypD, 
Under-Secretary, Home Office, replied : The Home Office 
makes a contribution to the cost of the Chemical Defence 
Research Department of the War Office which has recourse 
where practicable to the services of the authorities to 
which my hon. friend refers. 

Mr. Lippatu asked the Home Secretary whether he was 
satisfied with the efficiency of the gas-protective clothing 
at present recommended by his department ; whether he 
was aware of the recent successful experiments, conducted 
at the London School of Hygiene and Tropical Medicine, 
into an improved fabric more resistant to blistering gases 
and permitting prolonged muscular work to be done in 
clothing of this new material ; and if he proposed to take 
immediate and full advantage of this technical develop- 
ment.—Mr. GEOFFREY LiLoyD replied: The gas-protective 
clothing recommended by the Home Office represents the 
best and most suitable clothing which was readily available 
at the time it was adopted. Its limitations are recognised 
and continuous effort is being made to improve it. 
A demonstration at the London School of Hygiene of an 
alternative type of suit was witnessed by representatives 
of the service departments and the Home Office, and the 
Home Office is advised that it does not consist of an 
improved fabric more resistant to blistering gases, but 
incorporates a device intended to permit more prolonged 
muscular work to be done. It is at present undergoing 
official tests, and pending their completion it would be 
premature to take any decision as to its adoption. 


THURSDAY, MAY 12TH 
Medical Commissions in Territorial Army 


Mr. Lippatt asked the Secretary for War whether he 
was aware that, in regard to the granting of medical 
commissions in units of the Territorial Army, applications 
were considered only from medical men resident in the 
immediate vicinity of such units; and whether, as this 
method of selection deprived the Territorial Army of the 
services of many keen and able officers, he proposed to 
alter this system.—Sir V. WARRENDER, Financial Secretary 
to the War Office, replied : It is clearly in the interests of 
both that medical officers should reside as near as possible 
to the units to which they belong or are attached. The 
recruitment of officers for the Royal Army Medical Corps, 
Territorial Army, is proceeding very satisfactorily. 


Nutritive Value of Tinned Cooked Food 


Mr. LippAtt asked the Minister of Health whether, for 
the guidance of the public, he would make an authoritative 
statement as to the nutritive value, or otherwise, of tinned 
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cooked foods in view of the diverse views held by medical 
authorities on this subject.—Sir K1nGsLey Woop replied : 
I am not in a position to make any detailed statement on 
the matter referred to. I may say, however, that the 
results of research already carried out and still in progress 
are such as to suggest that the nutritive value of tinned 
cooked foods is generally similar to that of the corre- 
sponding foods cooked in the ordinary way. 


Health Insurance and Dental Benefit 


Mr. Tempepte Morris asked the Minister of Health 
whether his latest statistics showed any increase in the 
granting of dental benefit by approved societies; how 
many such societies gave such benefit; and how many 
did not.—Sir Kixestey Woop replied: The answer to 
the first part of the question is in the affirmative. In 
Great Britain 5400 approved societies and branches, with 
a membership of 13,070,000, have included the benefit in 
their current additional benefit schemes; 350 societies 
and branches, with a membership of 1,730,000, have 
additional benefit schemes which do not include dental 
benefit, while 1150 societies and branches, with 1,960,000 
members, have no disposable surplus from which additional 
benefits may be provided. 


MONDAY, MAY 16TH 
Voluntary Patients and Mental Treatment 


Mr. Lyons asked the Minister of Health (1) whether he 
was satisfied that local authorities were making adequate 
use of their powers under the Mental Treatment Act of 
1930 to provide proper hospital treatment for mild mental 
cases which would not entail detention in lunacy; and 
(2) whether he was aware of the unnecessary suffering 
which might be caused to persons afflicted with mild 
mental disorder who sought voluntary treatment and who 
thus had to enter lunatic asylums; and whether he would 
consider what steps could be taken to ensure other resi- 
dential treatment in the circumstances.—Sir KINGsLEY 
Woop replied: Many local authorities are providing for 
the treatment of voluntary patients by the establishment 
at their mental hospitals of admission units, which are 
separate from the main institution but where all the 
resources of the hospital can be applied to the treatment 
of early cases. The number of persons presenting them- 
selves for voluntary treatment at public mental hospitals 
has grown every year since the Mental Treatment Act 
came into foree. Last year the voluntary admissions 
amounted to 8414, which was 31-3 per cent. of the total 
admissions to those institutions. 

Mrs. Tate asked if the hon. Member was aware that the 
real difficulty was that there was an acute shortage of 
medical men trained in the treatment of these cases; that 
one of the few clinics 1or training medical men in this 
way was the Tavistock Clinic which was only supported 
by voluntary contributions, and that there was urgent 
need of a larger supply of trained medical men.—Sir 
F. FREMANTLE asked if the Minister’s reply included any 
statement in regard to the invaluable out-patients’ depart- 
ments which were being established.—No further reply 
was given. 


Food Inspection 


Sir Raten Giyw asked the Minister of Health whether 
there was any regulation by which control and inspection 
of food offered for sale in a room of a dwelling-house could 
be carried out in the same way as perishable foodstuffs 
were supervised in shops.—Sir Kriynestey Woop replied : 
Food offered for sale in a room of a dwelling-house is 
subject to the same public health control as that sold in 
shops. It may be inspected and condemned if unsound or 
unwholesome, and it may be sampled for analysis. 


** Dedication ’’ of Medical Patents 


Mr. Davip Apams asked the President of the Board of 
Trade whether steps were being considered to reform the 
patent system in this country, either in the direction of 
compulsory dedication of scientific discoveries to the 
public, or otherwise, so as to ensure to the public the 
benefits of discoveries made in scientific laboratories and 
to prevent the undesirable exploitation, inter alia, of 
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patent drugs.—Captain WaLuace, Parliamentary Secre- 
tary to the Board of Trade, replied: Section 38a of the 
Patents and Designs Act, 1907 to 1932, already contains 
special provisions designed to make medical patents more 
readily available to the public. Proposals for the amend- 
ment of the law by making compulsory the “‘ dedication ” 
of medical patents were fully considered by a depart- 
mental committee on the Patents and Designs Acts in 
1931, who reported against any such amendment. The 
reasons for their conclusion are stated in paragraphs 
185-201 of their report (Cmd. 3829), to which I would 
refer the hon. Member, and there appears to be no 
sufficient grounds for reopening the question of amending 
the Patent Law in this respect. 


Incapacitated Persons and Workmen’s 
Compensation 


Mr. Ruys Davies asked the Minister of Labour whether 
he was aware that employers and premium insurance 
companies were in some cases using undue influence to 
force incapacitated persons in receipt of full workmen’s 
compensation to declare themselves fit for light work, so 
that the amount of workmen’s compensation might be 
thus reduced, and the liability which ought to fall on 
insurance companies might come ultimately on unemploy- 
ment insurance funds; and whether he will take steps to 
avoid the funds of the unemployment insurance scheme 
being thus exploited.—Mr. Ernest Brown replied : 
I was not aware of this practice. I should be grateful if 
the hon. Member would send me any details he may have. 


TUESDAY, MAY 17TH 
Milk Tests in Scotland 


Mr. JouNsTON asked the Secretary of State for Scotland 
whether he was aware that during the year 1937 out of 
354 test samples of milk taken by the health authorities 
in the city of Aberdeen 95 were found to be adulterated ; 
whether this adulteration was the highest percentage in 
the large burghs of Scotland, and that similar test samples 
of milk taken in the county of Aberdeen disclosed adultera- 
tion of over 56 per cent. of the samples taken; whether 
this was the highest ratio of adulteration among the 
counties of Scotland; and if he could give any reason for 
this state of affairs.—Colonel CoLvILLE replied: In the 
case of the city of Aberdeen the 354 test samples referred 
to—which are not formal samples taken for the purposes 
of the Food and Drugs Acts—included 208 samples taken 
from a single herd at its owner’s request ; and 87 out of 
the total of 95 samples found to be under standard were 
from this herd. In the case of the county of Aberdeen 
the test samples in question were taken with the object 
of securing improvement in the quality of the milk from 
byres where formal samples already taken for the purposes 
of the Acts had been found to be under standard. In 
neither case, therefore, can a valid comparison with other 
areas be made. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
MAY 7TH, 1938 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 1 
(Gravesend); scarlet fever, 2078; diphtheria, 995 ; 
enteric fever, 8 (32 ‘‘expected’’); pneumonia 
(primary or influenzal), 1222; puerperal pyrexia, 
187 ; cerebro-spinal fever, 21 ; acute poliomyelitis, 4 ; 
acute polio-encephalitis, 1 ; encephalitis lethargica, 9 ; 
dysentery, 49; ophthalmia neonatorum, 98. No case 
of cholera, plague, or typhus fever was notified during 
the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on May 13th was 4736, which included : Scarlet 
fever, 777; diphtheria, 1047 (carriers 48); measles, 1630; 
whooping-cough, 285; puerperal fever, 14 mothers (plus 12 
babies); encephalitis lethargica, 283; poliomyelitis, 1. At 
St. Margaret’s Hospital there were 23 babies (plus 7 mothers) 
with ophthalmia neonatorum 


Deaths.—In 126 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
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fever, 32 (13) from measles, 3 (0) from scarlet fever, 
16 (2) from whooping-cough, 27 (3) from diphtheria, 
50 (13) from diarrhoea and enteritis under two years, 
and 54 (8) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool reported the only death from typhoid. Measles 
proved fatal in 14 great towns, Sheffield having 3 deaths. 
Birmingham reported 4 deaths from whooping-cough, Liver- 
pool 3. Diphtheria was fatal in 21 great towns, none reporting 
more than 2 deaths. 


The number of stillbirths notified during the week 
MEDICA 


University of Oxford 

Dr. Margaret Jennings has been reappointed Schorstein 
research fellow, 
University of Cambridge 

On May 13th the following degrees were conferred :— 

M.D.—T. O. Garland, G. H. Jennings, and W. F. Nicholson. 

M.B., B.Chir—J. H. Ward. 
University of London 

On June 7th and 9th at 5 p.m. Dr. B. P. Babkin, research 
professor of physiology in McGill University, Montreal, 
will lecture on the physiology of the digestive glands. The 
lectures will be held at University College, Gower- 
street, W.C., and will be open to students of the university 
and to others interested in the subject. 
University of Manchester 

Dr. E. N. Rowlands has been appointed assistant 
director of the department of clinical investigations and 
research, and Dr. Benjamin Portnoy has been appointed 
chief medical assistant in the department. Mr. H. T. 
Simmons has also been appointed lecturer in applied 
anatomy. 


Royal College of Surgeons of England 

At an ordinary meeting of the council held on May 12th, 
with Sir Cuthbert Wallace, the president, in the chair, 
Mr. Humphrey Nockolds was admitted to the fellowship. 
The president was appointed, ex officio, a member of the 
governing body of the British Postgraduate Medical 
School for one year, and Prof. John Beattie was appointed 
a member of the executive committee of the Imperial 


* Cancer Research Fund. 


The Blane medal for 1938 was awarded to Surgeon- 
Commander 8. G. Rainsford for his work on the sterilisa- 
tion of T.A.B.C, vaccine. The council decided to ask 
Prof. F. C. Mann, director of the institute of medical 
research of the Mayo Foundation, to deliver a special 
lecture in July of this year on the etiology of peptic 
ulceration. 

The posts of assistant medical officer (surgical) at the 
Hillingdon County Hospital, Uxbridge, of six general 
house surgeons at Osmania Hospital, Hyderabad, and of 
four general house surgeons at Mysore Hospital, Mysore, 
were recognised for the six months’ surgical practice 
required of candidates for the final examination for the 
fellowship. 

Diplomas of membership were granted to J. B. Atkins 
(Oxford and Middlesex) and D. G. Sheffield (St. Thomas’s), 
and to the candidates mentioned in the report of the 
comitia of the Royal College of Physicians which appeared 
in our issue of May 7th, p. 1088. Diplomas in tropical 
medicine and hygiene were granted to the candidates 
whose names were also given on p. 1088. 

Air-raid Precautions 

A joint meeting of the Royal Sanitary Institute and the 
Royal Sanitary Association for Scotland will be held in 
the Royal Technical College, Glasgow, on Friday, May 27th, 
at 5.15 P.m., to discuss this subject. The discussion will 
be opened by Lieut. C, Fraser, chief air-raid precautions 
officer for Ginerow: Mr. Thomas Somers, the city 


engineer, and Dr. William Gunn, the senior assistant 
medical officer of health. On Saturday morning, May 28th, 
the members will inspect the arrangements for decon- 
tamination and first-aid, and afterwards they will visit 
Hawkhead Fever Hospital and Mearnskirk Hospital for 
Children. 


MEDICAL NEWS 
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was 340 (corresponding to a rate of 45 per 1000 total 
births), including 66 in London. 


TYPHOID aT HAwicKk.—Up to last Saturday 89 cases 
of typhoid had been reported at Hawick, including 4 sus- 
pects under observation. One death has occurred, that 
of a young woman clerk aged 21. The more recent cases 
have not been so predominantly among women. Drum- 
lanrig Home, which was formerly a poor-law institution, 
has been equipped ‘as an emergency hospital for use 
should accommodation at the local isolation hospital and 
Anderson Sanatorium prove insufficient. 


L NEWS 


Liverpool Psychiatric Clinic 
The annual meeting of this clinic will be held at the 


Town Hall, Liverpool, on Tuesday, May 24th, at 4.30 P.M. 
The speaker will be Dr. H. Crichton-Miller. 


Gresham College 

Four lectures on physic will be delivered at the college, 
Basinghall-street, London, E.C., by Dr. V. S. Hodson on 
May 23rd, 24th, 25th, and 27th, at 6 p.m. He will speak 
on Some Killing Diseases. Admission is free to all. 


Royal Appointments 

Major-General W. B. Purdon, commandant of the Royal 
Army Medical College, has been appointed honorary 
surgeon to the King in succession to Major-General 
Osburne Ievers, who has retired. 

Dr. E. C. Malden has been appointed surgeon apothecary 
to His Majesty’s household at Windsor Castle, in succession 
to Sir Henry Martyn, who has resigned. 


Portrait of Lord Horder 

On May 11th Lord Horder was presented with a portrait 
of himself which is to be hung in the Great Hall of 
St. Bartholomew’s Hospital. Speaking on behalf of the 
380 subscribers, Lord Stanmore described Lord Horder’s 
many services to the hospital and said he had added 
many to the number of its supporters. 


Royal College of Physicians of Edinburgh 

A meeting of the college was held on May 3rd, with 
Dr. Alexander Goodall, the president, in the chair. Dr. 
John McDougall (Murthly), Dr. John Michael Dewar 
(Edinburgh), Dr. David Cook Wilson (Anstruther), and 
Dr. David Murdoch Marr (Grantown-on-Spey) were intro- 
duced and took their seats as fellows of the college. The 
Lister fellowship was awarded to Lieut.-Colonel A. G. 
McKendrick. The Victoria Jubilee Cullen prize was 
awarded equally to Prof. L. 8S. P. Davidson (Aberdeen) 
and Prof. R. J. 8. McDowall (London). 

Dr. Douglas Kerr was elected the representative of the 
college on the General Medical Council for five years, and 
Sir Norman Walker was elected the representative of the 
college on the conjoint committee of management of the 


triple qualification. 
, 


Royal College of Surgeons of Edinburgh 

At a recent meeting of the college, with Mr. W. J. 
Stuart, the president, in the chair, the following were 
admitted to the fellowship :— 


Hugh Rose Arthur, M.B.Lond.; Frederick George Badger, 
M.R.C.S.Eng.; Arthur Lincoln Way Bell, M.R.C.S. Eng. ; 
Alan Curtis, M.B. Liverp.: John David Davies, M.B. Edin 
Victor Drach, M.D.Manitoba; Narendranath Dutt, M.B. 
Caleutta ; Thomas Elliot Elliot, M.B. Edin Dillwyn Evans, 
M.B. Wales ; Botros Salab Ghobrial, M.B. Cairo ; John Reynell 
Gibbs, M.B. Brist George David Harris, M.B. Adelaide ; 
Arthur Robert Hill, M.R.C.S.Eng.; Samuel Wilberforce 
Liggett, M.B. Belf.; Edward Lipworth, M.B. Witw’srand ; 
Alexander Lyall, M.B.Glasg.; John Sinclair MacVine, M.B. 
Lond.; Patrick Laurence O’Neill, L.R.C.P. Irel.; Erie Parry, 
M.B. Liverp Jal Cawashaw Paymaster, M.B. Bombay; Roy 
Bruford Peckham, M.R.C.S. Eng.; John Pollock Philp, M.B. 
Edin.;: Frank Burns Plewes, M.D. Toronto; James Alexander 
Ross, M.B. Edin Allenson Gordon Rutter, M.B. N.Z.; Shanta 
Chintaman Saptarshi, M.B. Bombay; Frank Moore Scott, 
M.D. Toronto; Ian Donald Sutherland, M.D. Edin.; Roland 
Thornley, M.B.Manch.; Laban Edwin Vine, M.B. Lond. ; 
Jack Arthur Wain, M.B. Witw’srand ; Reginald Adolph Lovatt 
Wenger, M.R.C.S. Eng.; and Hermanus Claassens Wykerd, 
M.R.C.S. Eng. 


Cc. E. A. Mason, L.D.S. R.C.S. Eng., received the 
higher dental diploma, 
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Lectures in Comparative Medicine 

At St. George’s Hospital medical school, London, at 
5 P.M. on Mondays from May 30th, Sir Frederick Hobday 
will give a course of six lectures entitled A Comparison of 
Diseases in Animals and Man. They will be open without 
fee to medical and veterinary practitioners and students. 
Royal Institution of Great Britain 

On May 27th, at 9 p.m., Prof. James Chadwick, F.R.S 
will deliver the Friday evening discourse to members and 
their friends at the Institution, 21, Albemarle-street, 
London, W. He will speak on the cyclotron and its 
applications. The therapeutic possibilities of this 
apparatus are discussed in an annotation on p. 1174. 
Broadcasts on Health 

The Friday morning talks at 10.45 a.m. on the health 
of the school-child will be continued during June. On 
June 3rd a doctor will speak on nervous habits and on 
June 10th on rheumatism in children. It is hoped to 
arrange for a district nurse to give two talks on home 
nursing on June 17th and 24th. 
Commonwealth Fund Fellowship 

One of the fellowships offered by this fund to those 
holding appointments in government service overseas 
has been awarded to Dr. L. A. Hurst of the department of 
the interior, Government of South Africa. During his 
tenure of the fellowship Dr. Hurst will work at the New 
York State Psychiatric Institute. 


Ex-Services Welfare Society 
The 


fourth annual conference convened by this society 


will be held at the Grosvenor Hotel, Victoria Station, 
London, 8.W., on Friday, July Ist, at 10 a.m., when 
Prof. Edward Mapother will preside. The subject for 


discussion will be mental sequelz of head injuries. 
Westminster Hospital 


On May 12th the new building of the medical school 
was formally declared open by the Earl of Athlone, 
chancellor of the University of London. He was received 
on arrival by the mayor of Westminster and officially 
welcomed by Dr. Adolphe Abrahams, dean of the school. 
In his address the chancellor congratulated the authorities 
of the school on raising the greater part of the large sum 
required for construction. The benefits conferred on a 
hospital by its association with a medical school are, he 
said, threefold. First, the school enables the hospital to 
obtain the services of physicians and surgeons of distinc- 
tion; secondly, the critical presence of medical students 
keeps the staff up to the mark; and thirdly, the school 
ensures that accurate clinical records are kept and that 
unceasing research is made into the causes and treatment 
of disease. Sir George Tiller, chairman of the appeal 
committee, who supported Mr. H. M. Clowes in returning 
thanks to the chancellor, said that £15,000 towards the 
cost still remained te be collected and he would not 
relinquish his chairmanship until that sum had been 
secured. 

Work under the Midwives Act 

Mr. Robert Bernays, M.P., parliamentary secretary to 
the Ministry of Health, last Monday addressed a con- 
ference and post-graduate course held by the Association 
of Inspectors of Midwives. He pointed out that under the 
Midwives Act of 1936 every mother was assured of the 
help of a trained midwife in her confinement. The new 
service was now well established. Nearly 2000 domiciliary 
midwives had been appointed by local authorities as their 
direct full-time employees; they had already attended 
50,000 confinements as midwives, and nearly 12,000 
confinements as maternity nurses. In addition 4500 
domiciliary midwives were now employed by voluntary 
associations under arrangement with local authorities, and 
these had attended 80,000 cases as midwives and nearly 
40,000 as maternity nurses. Rules of the Central Midwives 
Board embodying important changes in the training of 
midwives had recently received the approval of the 
Minister of Health, increased Exchequer grants were now 
available to assist the training of students who intended to 
become practising midwives, and provision had been 
made for every practising midwife to attend a post- 
certificate course once every seven years. 
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Medical Education in India 


At the annual meeting of the Manchester Medica] 
Society, held on May 4th, Sir Richard Needham gave an 
address on medical education in India, Ceylon, Singapore, 
and Hong-Kong. He pointed out that though the benefits 
of western or scientific medicine had been extended 
throughout India and the Crown Colonies in the East, 
large tracts and millions of inhabitants nevertheless 
depend on the aid and comfort provided by native prac- 
titioners of the ancient systems of indigenous medicine. 
In the development of scientific medical education two 
grades of practitioners—licentiates and graduates—had 
emerged and he wondered whether the time had come to 
train only one, the advanced or graduate, type. With the 
increase in medical schools (elementary) and colleges 
(graduates) the congregation of both grades of prac- 
titioners in the towns had made competition unbearable, 
and had thus debased ethical standards. The whole 
position should be reviewed by the recently established 
Medical Council of India. The curriculum provided by 
the medical colleges had been planned in a general way 
on the lines adopted in Great Britain and had so con- 
tinued. The teaching institutions, whether schools, 
colleges, or hospitals, were established by the governments 
and‘in one way or other their continuance and main- 
tenance is provided by government. Unfortunately the 
cost of supplying first-grade medical education, involving 
an ever-increasing budgetary grant from official sources, 
had meant delay and hampered progress. In Ceylon, 
Singapore,and Hong-Kong there wasonly the graduate grade 
of education, since the elementary grade had been abolished. 


Medical Diary 


May 23rd to May 28th 


SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MonDAY. 
Odontology. 8 P.M. (Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.), annual gene eral meeting. Dr. A. E. 


Cave: Neolithic Skulls. Sir Frank ( Jolyer: demonstra- 
tion of new museum specimens. 
TUESDAY. 
Medicine. 8.30 P.M., annual general meeting. Dr. Dennis 


Embleton : Dietetic Treatment of Diabetes Mellitus _— 
Special Reference to High Blood Pressure. Dr. 
Scadding: The Chronic Pneumonias. Dr. N. C. TE 
Post-operative Pulmopary Complications. 
WEDNESDAY. 
Comparative Medicine. 5 P.M., annual general meeting. 
Dr. N. Hamilton Fairley: Immunity to Animal] Parasites. 
Colonel J. A. Linton, Mr. U. F. Richardson, and Miss 
Muriel Robertson, D.Sc., will also speak. 

THURSDAY. 

Urology. 8.30.P.M., annual general meeting. Dr. Cuthbert 
Dukes and Mr. A. W. Badenoch : Lipomatosis in Calculous 
Disease of the Kidney and Ureter. r. W. P. H. Sheldon: 
Posterior Urethral Obstruction in Childhood. 

FRIDAY. 

Disease in Children. 5 PM. (cases at 4 P.M.), annual 
general meeting. Dr. R. H. Bailey (introduced by Dr. W 
Sheldon): (1) Dermatomyositis and Myositis Ossificans 
Dr. Dudley Hart (introduced by Dr. B. E. Schlesinger) : 
(2) Thyrotoxicosis in a Child aged 6 Thyroidectomy. 
Dr. Donald Court: (3) Right Middle Lobe Collapse. Dr. 
Evelyn Starling: (4) Athetosis. Dr. N. S. Clark: (5) 
Bone Dystrophy. 

Epidemiology and State Medicine. 
general meeting. Dr. Alison Glover: 
Tonsillectomy in School-children 

MEDICO-LEGAL SOCIETY. 

THURSDAY.—8.30 P.M. (26, Portland-place, W. 
Weatherly: Debatable Medico-legal 
Days Before Yesterday. 

EUGENICS SOCIETY. 

TUESDAY.—5.15 P.M. (at the rooms of the Royal Society, 
Burlington Hou Piccadilly, W.), Mr. D. Glass: 
Population Policies in Scandinavia and Elsewhere. 

BRITISH PSYCHOLOGICAL SOCIETY. 
Medical Section. 


8.15 
The 


P.M., annual 
Incidence of 


)} Dr. L. A. 
Episodes in My 





bed aren 4 —8. 30 pM. (Tavistock Clinic, Malet-place, 
W.C.), Miss 8S. Clement Brown, Dr. W. L. Neustatter, and 
Mrs. ib. Norman : Some Problems Arising in the Adoption 


of Children 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF oe ee, Pall Mall East, S.W. 
TUESDAY and THURSDAY.—®5 P. Prof. F. R. Fraser: The 
Clinical Aspects of the y Re all te wl of the Effects of 
Nervous Impulses by Acetylcholine. (Croonian lectures.) 
UNIVERSITY OF LONDON. 
MonpDaAY, TUESDAY, and WEDNESDAY.—5.30 P.M. (W. ek 
Institute for Medical Research, Euston-road, N.W.), Dr. J.W 
Trevan : Variation in the Response of Animals to Drugs. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 


roa 

WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 2 p.M., Mr. E. J. King, Ph.D.: Acidosis and 
Alkalosis. 3 P™M., clinical and pathological conference 
(surgical). 4.30 P.M., Prof. J. C. Drummond, D.Sc.: 


Practical Aspe cts of Modern Vitamin Research. 


THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
demonstration. 3.30 P.M., Dr. Helena Wright: Birth 
Control. 

FRIDAY.—2 P.M., clinical and pathological conference 


(obstetrics and gynecology) 


Daily, 10 a.M. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gynecological clinics and 
operations. 


ST. MARY’S HOSPITAL, W. 
TUESDAY.—5 P.M. (Institute 
Prof. B. A. McSwiney : 
Viscera. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 
TUESDAY.—5.30 P.M., Dr. T. F. 
Disease and its Treatment. 
ST. GEORGE’S HOSPITAL, 
THURSDAY.—5 PM. Dr. 
demonstration. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, W. 
THURSDAY.—3 P.M., Dr. Wilfred Harris : clinical demonstration. 
HOS SEPT AL FOR SIC K CHILDREN, Great Ormond-street, 


of Pathology and Research), 
Afferent Fibres from the Abdominal 


Cotton: Thyro toxic Heart 


S.W. 


Antony Feiling: neurologica 





THe amet —2 PM. Dr. Wilfred Pearson: Some 
Therapeutic Introductions in Diseases of Children. 
Mr. Eric Lloyd: Minor Deformities. 
Out-patient clinics daily at 10 a.m. and ward visits at 2 P.M. 
LONDON SCHOOL OF DERM ATOLOGY, 5, Lisle-street,W.C 


Recent 
3 P.M., 


MonpDaYy.—5 P.M., Dr. | -_ Dowling : Occupational 
Dermatitis. 
TUESDAY.—5 P.M., Dr. H. W. Barber: Lichen Planus. 


THURSDAY.—5 PM. Dr. J. A. Drake: Dermatological 
Neuroses. 
FRIDAY.—5 P.M., Dr. A. M. H. Gray: Scleroderma and 


Allied Conditions. 
FELLOWSHIP OF MEDICINE 
MEDICAL ASSOCIATION, 
MONDAY to SATURDAY.—CHELSEA HOSPITAL FOR WOMEN, 
Arthur-street, S.W., all-day course in gynecology.— 
St. JoHN’s Hospirat, 5, Lisle-street, W.C., afternoon 
course in dermatology. (Open to non-members.) 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
WEDNESDAY.—4 P.M. (St. James’ Hospital, Ouseley-road, 
S.W.), Dr. Paul Wood: The Electrocardiograph. 
MANCHESTER ROYAL INFIRMARY. 
FRIDAY.—4.15 P.M., Dr. P. B. Mumford : clinical demonstration. 


AND POST-GRADUATE 
1, Wimpole-street, W. 


V acancies 


For further information refer to the advertisement columns 


Berhill Hosp., Bexhill-on-Sea.—Two Hon. Consulting Physicians 
and Hon. Consulting Gynecologist. 

Bolton Royal Infirmary.—Asst. Res. Surg. O. and H.P., 
rate of £200. Also three H.S.’s, each £150. 

Boston General Hosp.—Res. M.O., at rate of £150. 

Brighton, Royal Sussex County Hosp.—H.P., £150. Also Hon. 
Clin. Asst. to Early Nervous. Disorders. 

Bristol, Winford Orthopaedic and Heart Hosp.—M.0O., £325. 

British Empire Cancer Campaign, 11, Grosvenor-street, S.W.— 
Med. Sec. and Reg.,, £500. 

Bury St. Edmunds, West Suffolk General Hosp.—H.S. and H.P., 
£180 and £150 respectively. 

Calcutta, All India Institute of Hygiene and Public Health.—Prof. 
of Biochemistry, &c., Rs.1200 a month. 

Central London Throat, Nose, and Ear Hosp., 
W.C.—Third Res. H.S., at rate of £75. 
in Out-patient De ot. 

Charing Cross Hosp., W.C.—Asst. Obstet. Phys. 

Charterhouse Rheumatism ( linic, 94, Haliam-street.— Four Hon. 
Clin. Assts. 

Chelsea Hoep. for Women, Arthur-street, 

un. H.S., at rate of £100. 

Coventry City. ~—Asst. School M. O., &e., £500. 

Coventry City Joint Pathological Lab.— Asst. Pathologist, £500. 

Croydon County Borough.— Qa — . Res. Asst. M.O.’s, each £300. 

Croydon General Hosp 

—_ St. Catherine's | s ¢ sonined Tnstitution. —Res. Med. Supt., 

0 

Dreadnought Hosp., Greenwich, S.E.—Receiving Room Officer, at 
rate of £150. 

Durham County Hosp.—H.S., at rate of £150. 


each at 


Gray’s Inn-road, 
Also Hon. Assts. 


S.W.—Surgeon. Also 


E ni for Sick Children, Southwark, S.E.—H.P., at rate 
o 
General Lying-in Hosp., York-road, S.E.—Jun. Res. M.O. and 


Anesthetist, at rate of £100. 
Gordon Hosp. for Rectal Diseases, Vauxhall Bridge-road, S.W.— 
Res. Surg. O., at rate of £150, 
— Royal Infirmary.—H.P., £175. 
H , Surrey, Holy Cross Sanatorium.—Res. M.O., 
Also Asst. Res. M.O., £200. 
Hertford County Hosp. mete , at rate of £200. 
Heston and Isleworth Borough. —M.O.H. -— pees M.O., £1000. 
Also Asst. M.O.H.and Schoo! M.O., 
a for Sick | ae Great Ormond- ee “W.C.—Asst. Res. 
ure. 
Huddersfield "Royal Infirmary.—H.8. 
re) 


£400. 


to Spec. Depts., at rate 


VACANCIES 
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Ipswich Isolation Hosp.—Asst. M.O.H., &c., £450 
Isleworth, West Middlesex County Hosp.— Asst. M.O., £400. 
Kettering and District General Hosp.—H.P., £150 
Lancaster County Mental Hosp Visiting Radiologist, £200 


Leeds City.— Asst. M.O. for Maternity and Child Welfare, 

Leicester City Mental Hosp., am rstone 
M.O., 8 guineas per wee 

Leicester Royal Infirmary.—R a Radiologist, at rate of £200. 

Lincoln County Hosp Jun. H.S., at rate of £150 


£500. 
Locum Tenens Asst. 


Liverpool, County Mental Hosp., Rainhill Locum Tenens Asst 
M.O., 8 guineas per week 
Liverpool Heart Hosp.- H.P., at rate of £100 


London Chest Hosp., Victoria Park, EF H.P., at rate of £100 

London County Council.— Asst. District M.O., £240 

London Hosp., E.—Med. First Asst. and Reg., £300. 

London University, King’s College.-—Demonstrator in Physiology, 
£100 per term. 

Manchester, Ancoats Hosp.—Orthopeedic Registrar, £50 

Manchester Royal Children’s Hosp.—Res. M.O., at rate of £150. 

Manchester Royal Eye Hosp.—Out- patient M 0. £200 

Manchester Royal Infirmary.—Res. Jun. M.O. for Barnes Con- 
valescent Hosp., at rate of £150 


Manchester, St. Mary’s Hosps.—Res. Obstet. Officer, £150. 
Also two H.S.’s, each at rate of £50 

Manchester, Victoria Memorial Jewish Hosp., Cheetham.—Hon. 
Gyneecological Surgeon. 

Marie Curie Hosp., 2, Fitejohn’s-avenue, N.W. tes. M.O., £100 

Metropolitan Hosp., Kingsland-road, E.—Cas. O. and Res. 
Anesthetist, at rate of £100 


National Hosp. for Diseases of the Nervous System, Queen-square, 
W.C 


H.P., £100 


National Temperance Hosp., Hampstead-road, N.W H.P., at 
rate of £100. 

North Middleser County Hosp., Silver-street, N.—Jun. Res. 
Asst. M.O., at rate of £250. 

Northampton General Hosp.—Hoa. Physician and Hon. Asst 
Physician to Dept. of Psychological Medicine 

Nottingham City Education Committee Part-time Med. Psych- 


iatrist, 3 guineas per session 
Ni ottingham General Dispensary. 
Nottingham General Hosp.—H.P., at rate of £150. 
Oldham, Municipal Hosp.—Res. Asst. M.O., at rate of £200. 
Oxford, Radcliffe Infirmary.—Hon. Physician and Hon. Derma- 


—Res. M.O., £300. 


tologist. Also Surg. Reg., £100 

Pembroke County War Memorial Hosp., Haverfordwest.—Res. 
H.S., £200. 

Plymouti, Mount Gold Orthopadic and Pulmonary Tuberculosis 


Hosp.—-Res. M.O., £300 
Princess Elizabeth of York Hosp. 
Out-patient M.O., at rate 
each at rate of £125. 
Princess Louise Kensington Hosp. for 
avenue, W.—H.P., at rate of £120. 
Prison Commission, Home Office, S.W.- 


for Children, Shadwell, E. 
of £175 Also H.P. and H-S8., 
Children, St. Quintin- 


M.O., Class II, £525. 


Queen Charlotte’s Maternity Hosp., Marylebone-road, N.W.— 
Hon. Asst. Physician. 

Richmond, Surrey, Grove-road Institution Res. Asst. M.O., at 
rate of £250. 

Royal Free Hosp., Gray’s Inn-road, W.C.—Res. Cas. O., £150. 


Also In-patient Obstet. Asst. and Second H.P. 
Royal London Ophthalmic Hosp., City-road, E.C 
fficer, £100 
Royal Naval Dental Service.—Dental Officers. 
Royal Naval Medical Service.—Medica] Officers. 
Royal Northern Hosp., Holloway. —Gynecologist in V.D. Dept. 
St. George’s Hosp., S W.—Res. Anesthetist, at rate of £100. 


—Out-patient 


St. Mary’s Hosp., W.—tThird Asst. Pathologist, £250. Also 
Anesthetist in De ntal Dept., £1 per session. 

Salford City.—Asst. M.O. for V .D. Treatment Centre, £500. 

Salvation Army, Mothers’ Hosp., Lower Clapton- road, E.—Sen 


and Jun. Res. M.O.’s, at rate of £150 and £80 re spectively. 
Sheffield University.——_Demonstrator of Anatomy, £300 
Shrewsbury, Royal Salop Infirmary.—Res. H.S., at rate of £160. 


Southampton, Royal South Hants and Southampton Hosp H.P., 
Res. Anesthetist, two H.S.’s, and Cas. O., each at rate 
of £150. 

Stoke-on-Trent, North Staffordshire Royal Infirmary.—H.S8. 
(Orthopedic), at rate of £15% 

Sudan Medical Service.—Vacancy, £E720. 

Sunderland County Borough Mental Hosp.—Med. Supt., £1000. 

Sunderland Royal aes — as. O. and H.S. to Ear, Nose, 
and Throat Dept., £120. 

Uxbridge, Hillingdon County Hosp.—Res. Cas. M.O., at rate 
of £350. 

Virginia Water, Holloway Sanatorium Jun. Asst. M.O., £350. 


Wakefield, Clayton Hosp. at rate of £200. 

Watford and District Peace ieaneend Hosp.—H.S. and H.P., 
at rate of £150. 

West End Hosp. or Nervous Diseases, Gloucester-gate, N.W.— 


each 


Res. H. 212 

Western Ophthalmic Hosp., 
charge of Diabetic Clinic, 

Wickford, Runwell Hosp. 
of £150 

Willesden General Hosp., Harlesden-road, 
rate of £100. Also Hon. Clin. Assts. to ea -patient Dept. 

Windsor, King Edward VII Hosp.—H.8., £12( 

Woolwich and District War Memorial Hosp., _ ae Hill, S.E.— 
H.P., at rate of £100. 

York County Hosp.—Res. Anesthetist and Second H.S., 


Marylebone-road, N.W.—M.O. in 
25 guineas. 
for Nervous Diseases.- 


N.W.—Biochemist, at 


H.P., at rate 


£150. 
The Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Johnstone (Renfrew). 


Medical Referee under the Workmen’s Compensation Act, 1925, 
for the Wick Sheriff Court Districts (Sheriffdom of Caith- 


ness, Orkney, and Zetland). Applications should be 
addressed to the Private Secretary, Scottish Office, White- 
hall, London, S.W.1, before June 13th. 
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NOTES, 


PSYCHOLOGICAL FACTORS IN ORGANIC 
DISEASE 


Dr. A. T. MACBETH WILSON, speaking at a meeting 
of the Medical Society of Individual Psychology on 
May 12th, defined organic disease as a stage of disease 
in which acute or chronic functional disturbances, 
either by their severity or their chronicity, had pro- 
duced anatomical changes. By its effect on the 
capacities of the individual organic disease could 
in its turn produce further psychological and hence 
bodily disturbance. The resulting clinical picture 
was most easily understood by the use of a number 
of basic concepts. The first of these was what had 
been called the dispositions of organisms driven to 
satisfy certain needs. The second was the idea 
that the mode in which the drives of the individual 
were satisfied was affected by experience and that 
some trace of a past event could influence current 
behaviour. The process by which the interaction of 
dispositions and traces produced a continuous satis- 
faction of needs, despite changes in the environment, 
was usually known as adaptation. Whenever adapta- 
tion became difficult, a state of biological tension led 
to behaviour of a kind known as emotional, which 
was most likely to mean more primitive. It apparently 
occurred as inevitably in the body as it did, for 
example, in the social behaviour of an individual 
who must necessarily make a certain journey and 
would, if it was imperative, successively use a car, a 
bicycle, walking, and crawling. Physiological dis- 
turbances resulting from biological tension varied 
from one individual to another and seemed to depend 
on the individual rather than on the specific nature 
of the tension or emotional stress which produced it. 

\ concept of great value, particularly where 
adaptation had failed as a result of conflict, was that 
of the “language of the body ’—the expression of 
emotion by alteration of physiological function. 
Some drive of the individual, because it conflicted 
with self-interests or self-respect, was banished from 
conscious expression’ and inhibited from using such 
body functions as were controlled by the central 
authority, the cerebral cortex. Such drives often 
continued to seek what satisfaction or expression was 
possible through disturbances of those visceral func- 
tions which were not controlled in this way. The 
situation might also be described as one of unrecog- 
nised biological tension. Asked about certain events, 
an individual might make two contradictory replies 

one in words and one in the language of the body. 
The second might be the correct reply, as in some 
instances of blushing. What might be described as 
the idiom of body speech varied from one individual 
to another. The importance of understanding the 
idiom lay not in the treatment but in the prevention 
of disease. 

Dr. Wilson illustrated his thesis by reference to 
his joint investigations on peptic ulcer + which showed 
that 84 per cent. of 205 patients had passed through 
some disturbing event in their lives just before their 
symptoms began and that recurrences also had fol- 
lowed gross disturbances. Work on ischwmic disease 
of the heart by Bourne, Scott, and Wittkower ? had 
also shown that psychological disturbance might arise 
from organic disease, and produce secondary physio- 
logical disturbances affecting the symptomatology of 
the condition. 


CASUALTIES IN TANK WARFARE 


THE Spanish civil war, according to E. Lluesma- 
Uranga, is the first major conflict in which anti-tank 
guns have been used as a routine, and hence offers 
the first opportunity for a systematic study of the 
casualties to be expected among tank crews exposed 
to this form of attack. In the Barcelona journal 


1 Lancet, 1937, 2, 1353. 
® Thid, p. 609. 
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Revista de Sanidad de Guerra (1938, 2, 106) he reports 
21 cases which he has seen and treated and from 
which he draws certain general conclusions. The 
first point that emerges from this small series is that, 
probably owing to loss of velocity of the projectile in 
penetrating the wall of the tank, a large proportion 
of the wounds contained a foreign body; for the 
same reason there was little shattering in the track 
of the projectile. Shock was a frequent and serious 
complication in these cases; the author seems to 
imply that it was more common in tank casualties 
than in other war-wound cases. Closed fractures, 
due to impacts transmitted through the wall of the 
tank, were comparatively common. Burns, although 
there were not many of them, were the most serious 
injury, and apart from these the casualties among 
tank crews were in general decidedly less severe 
than the ordinary run of war casualties. Among the 
21 cases there were no deaths, and only 1 requiring 
amputation. It is suggested that in view of the 
particularly high incidence of shock and the proba- 
bility that psychical factors played a large part in it, 
special care is advisable in selecting candidates for 
tank corps; they should tend towards the hypo- 
thyroid rather than the hyperthyroid type. Adrena- 
line injection is advocated as a test of suitability ; in 
sensitive men a psychological as well as a somatic 
reaction is observed and in general such men should 
not be selected for service in tanks. 


A GERMAN; JOURNALTOF RHEUMATISM 


Zeitschrift fiir Rheumaforschung is the title of a 
new German journal, published by Theodor Stein- 
kopff (Dresden and Leipzig), which has made its 
appearance this year under the editorship of Dr. 
P. Kohler of Bad Elster and Prof. R. Jiirgens of 
Berlin. Its object is to awaken interest and effort in 
the fight against rheumatism by issuing reports of 
scientific investigations, and papers on treatment, 
together with abstracts of work appearing elsewhere. 
The German conscience is stimulated by the observa- 
tion that Sweden is the only country to carry out a 
systematic and effective scheme for handling rheu- 
matic patients. For this a central authority is 
held to be necessary, but such is lacking even in 
Germany, which ‘in respect of its organisation for 
matters of social importance marches in the van- 
guard.” 

Pride of place is given in their first number to a 
paper from Copenhagen by Dr. Knud Secher on 
Sanocrysin treatment of joint disease. Secher prefers 
sanocrysin to other gold preparations because he had 
experience with it earlier in the tgeatment of tuber- 
culosis. He has no doubt of its efficacy in rheumatoid 
arthritis and ‘ febris rheumatica,’”’ but is concerned 
in this paper particularly with two of its complica- 
tions—namely, thrombocytopenia and erythematous 
rashes. As he explained in our issue of April 30th, he 
finds that the incidence of these untoward reactions 
is reduced by giving mixed vitamin supplements as a 
routine for all patients treated with sanocrysin. His 
sanocrysin dosage is 0-25 g., rising to 0-5 g., five doses 
being given at intervals of 4—10 days, and he regards 
the sedimentation-rate along with the clinical findings 
the best guide to the patient’s progress. The other 
original paper in the first number of the journal is 
an analysis of the results of treatment of various 
forms of rheumatism at Dr. Kéhler’s sanatorium at 
Bad Elster. It deals with patients of the years 
1933-34, followed up two to three years later, and 
it works out in considerable detail the percentages 
of those cured, improved, or not improved, and of 
those fit to work on finishing treatment and some 
time later. Unfortunately the value of an otherwise 
interesting communication is impaired by the way 
in which the data have been obtained. The number 
of patients treated in 1933-34 was 484. In 1936 
questionnaires were sent to 437 of them, but only 
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173 answered, and one cannot by any means be sure 
that these are a fair sample of the whole. 

There follows reviews of two German books and 
abstracts of a dozen papers, ten of which are German. 


A NEW TRUSS 


THE Relfo hernia appliance has been designed 
by Messrs, Alexander and Fowler, Pembroke-place, 
Liverpool, to overcome certain defects of the 
elastic band type of truss. In this as a rule the 
understrap or perineal strap is attached to the 
peak of a triangular pad, or to the lower edge 
if it is oval or cylindrical. In both cases, par- 
ticularly the latter, inward and upward pressure is 
lacking because 
the perineal strap, 
in passing under 
the perineum, 


must create a 
downward pull on 
the pad _ before 
exerting a very 
limited inward 
pressure. 

The major 


points of pressure 
on the hips may 
cause abrasion of 
the skin and dis- 
comfort, and the 
inward pressure 
over the inguinal 
canal is negligible. 

In the appliance 
illustrated the 
perineal strap (B) is anchored near the top of 
the pad. It contains a flexible, finely tempered 
steel spring of suitable length which passes over 
a fulcrum block (A). The point of anchorage 
and the fulcrum block are together adjustable up 
and down in the slot (D), so that the pressure points 
over the inguinal canal are variable—the lower the 
adjustment the lower the area of pressure. The pull 
on the perineal strap is almost at right angles to the 
perineum, and the leverage over the fulcrum block 
exerts a general inwards and upwards pressure to 
the pad and over the inguinal canal, The pressure 
area is easily altered by the adjustment of the 
screw (C) when the appliance is in position. 

In double hernia the tendency towards the pads 
forming a V has been remedied by two adjust- 
able cross straps, which allow also of varying 
distances between .the inguinal canals in stout and 
thin subjects. 





SUDDEN DEATH 


Two cases of sudden death were reported by Dr. 
W. A. Robb at a meeting of the Devon and Exeter 
Medical Chirurgical Society held on April 28th, with 
Dr. Robert Scott, the president, in the chair. 

The first patient was a fireman, aged 32, who had 
always seemed to be in good health. When at a fire he 
had occasion to move a ladder sideways while standing 
on one of its lower rungs—a procedure entailing con- 
siderable muscular effort. He had also been struck by 
the branch of a hose which had fallen on his right shoulder. 
Feeling none the worse he had returned home and supped ; 
but he died suddenly soon ufterwards. At autopsy the 
only significant lesion found was in the right chest. At 
the pulmonary apex there were extensive old pleural 
adhesions occupying an area the size of a man’s hand. 
Between the adhesions and the chest wall behind blood 
had tracked along the ribs, intercostal vessels, and nerves, 
under the corresponding covering at the right apex, and 
also along the large vessels and cesophagus in the posterior 
part of the chest. Some had also appeared under the 
covering of the chest wall at the left side at the level of 
the 5th and 6th ribs. There was no other evidence of 
grave disease in the lungs or elsewhere and, in Dr, Robb’s 
view, death was due to pleural shock, 
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The second case was that of a woman, aged 72, who 
complained of violent tearing pain in the chest and died 
within a few minutes. At autopsy the heart was found 
to be enlarged, the myocardium soft, and the mitral valve 
thickened. There were conspicuous degenerative changes 
in the coronary arteries and aorta. The pericardial sac 
was full of blood and clot which had leaked through a 
tear in the aorta about one inch from its origin. The tear 
had started in an atheromatous plaque whence a dis- 
secting aneurysm had developed, probably at the time 
when the patient had complained of the tearing pain in 
the chest, The rupture of this aneurysm was the cause of 
death in this case. 


A REGISTER OF DANGEROUS DRUGS 


ONE of the tiresome minor duties of general practice 
is to keep the register of dangerous drugs accurate 
and up to date. To those who do not already use it, 
the small register issued by John Wright and Sons,? 
can be commended as one especially convenient for 
the purpose. Opening with certain essential extracts 
from the regulations made under the Dangerous 
Drugs Act, 1920, it contains pages for the entry of 
particulars about the use of morphia, heroin, cocaine, 
medicinal opium, Indian hemp, Eukodal, dicodid, 
and Dilaudid. The pages allotted to each poison 
differ in colour which should obviate all risk of errors 
in entry. 


DIETETICS WITHOUT TEARS 


WHEN housewives come to be drawn from a genera- 
tion that learned the science of nutrition at school 
it may be possible to disseminate new views on that 
subject in polysyllabic scientific jargon, but in the 
meantime there is a need of dietetic literature written 
in language that the average family caterer can 
understand. This was the aim of Dr. Elwin Nash in 
his cookery book,? which was based on extensive 
research carried out in the food kitchen at Hounslow 
health clinic. Here, with the assistance of three 
expert cooks, Dr. Nash worked out a series of new 
recipes from first principles, using a system of investi- 
gation cards on which were set out the materials 
used for each dish, with their quantities, cost, 
vitamin content, and calorie value, the cost of fuel, 
the time taken in preparation, the weight of food 
lost in the cooking, and lastly, the report of the 
samplers—an unemployed man and an unemployed 
man’s wife—and their suggestions for improvements. 
Cheapness was attained by using the less sought- 
after cuts of meat and the by-products of ordinary 
diet such as scrap bacon and biscuit dust; palata- 
bility was ensured by trial and error, the flavours 
being made intentionally strong to accord with 
working-class tastes. We have now received from 
South Africa a twenty-page pamphlet in which 
Dr. C. C. P. Anning, the medical officer of health for 
Benoni in the Transvaal, and Miss Mary Higham, 
an expert in domestic science, though not attempting 
extensive culinary details, go further in other 
directions, Their pamphlet, which is in both English 
and Afrikaans and is intended for local distribution, 
contains chapters on the composition of the essential 
foods, on digestion, and on how to ensure that a 
sufficiency of milk, fish, flesh and fowl, suitable 
carbohydrates, fruits, vegetables, and salts reaches 
the family dining table and is there willingly con- 
sumed. There are samples of an average week’s 
order for a working-class family, a table of how to 
choose and use food, and an actual week’s budget 
of a Benoni family of four who spent their income 
wisely. In the last, counting the children aged 8 
and 9 as one adult, the cost of food was 10s. 8d. per 
head, which is about the minimum outlay for the 
white population in most South African towns, and 
of this 2s. 10d. was spent on vegetables and fruit, 


1 Register for Recording Purchases and Sales of Dangerous 
Drugs. Sixth edition. Bristol: John Wright and Sons. 1937. 


3a. 6d. 
2 Dr. Nash’s Cookery Book. Reviewed in Lancet, 1937, 2, 721. 
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2s. 6d. on milk (12 quarts) and cheese, 2s. 4d. on 
meat, fish, and eggs, and 3s. on bread and groceries. 
The outlay on first-class protein foods was therefore 
about 45 per cent. of the total. This would be an 
unusually high proportion in England, and the 
authors say that in South Africa, as in this country, 
most families tend to spend too much on carbo- 
hydrates. 


SOCIAL REFORMS IN SWEDEN 


In 1921 the Swedish Social Board published by 
order of the Government a work in French on 
industrial legislation and social welfare in Sweden. 
In 1928 a new and enlarged edition of this work was 
published in three languages, English, French, and 
Swedish, and there has since been such a steady 
demand that it has now been revised, partly 
remodelled, and again republished in the same three 
languages. Sweden has been a pioneer in many 
branches of social organisation, but special interest 
to medicine is the information given on what has 
been done to combat tuberculosis, venereal disease, 
dental disease, cancer, mental disease, epilepsy, and 
blindness. Many of the reforms carried out in this 
sphere have encountered considerable opposition at 
the outset, not least because of their tentative and 
almost experimental character. The campaign against 
the venereal diseases is a case in point; at present 
Sweden is held up as a model to the rest of the world 
in this matter, but when, in 1918, legislative reforms 
were introduced, the outcry against them from 
certain quarters was remarkably shrill. Between 
1919 and 1934 the incidence of syphilis has been 
reduced from 4630 to 1053, and of gonorrhcea from 
17,772 to 12,223. These gains are not traced solely 
to legislation, but also to better treatment, par- 
ticularly in the case of syphilis, and to certain social 
and economic reforms, At the end of 1935 the 
population of the country was 6,250,000, and in that 
year the increase in the population was almost 
negligible, chiefly because of the low birth-rate 
which did not exceed 13-8 per 1000, the lowest ever 
recorded in Sweden 


PARE: AN AUTHORITATIVE BIBLIOGRAPHY 


A vVoLUME! which seems likely to become the final 
court of appeal in questions relating to the various 
editions of Paré’s works is illustrated with thirty 
photographs and engravings, chiefly of the title- 
pages. It examines the original separate books, the 
collected works, and the extracts from the works; 
it gives us a key to the present ownership of Paré’s 
books ; and it is provided with a full general index. 
Miss Doe tells us that it is modelled on Geoffrey 
Keynes’s Bibliography of Harvey, and that it has 
occupied her for four years. The result is worth it. 
To the ordinary reader, who may not at the moment 
be especially concerned with the bibliographical 
details, the interest will lie in the notes which touch 
with knowledge and judgment on the facts of Paré’s 
life, on the printers and publishers of the books, and on 
the history of the times. The first English translation 
of Paré’s “Traicte de la Peste,” for example, was 
published in 1630; Miss Doe tells us that in 1625 
the plague had raged in London causing more than 
35,000 deaths, and that it reappeared in 1630 but 
was much less fatal. From textual criticism she 
identifies the unnamed translator with Thomas 
Johnson, who was most probably the translator of 
the complete edition of the works issued in 1634. 
This Thomas Johnson was the botanist and apothecary 
who was famous at this period as the editor of Gerard’s 
Herball and was a friend of many of the learned men 
of his time. A few years later Johnson distinguished 
himself as a military leader at the siege of Basing 
House and had a considerable influence on the 
determined resistance of the garrison before he died 


1A BaRewephy of the Works of Ambroise Paré. By Janet 
Doe, Assistant Librarian of the New York Academy of Medicine. 
University of Chicago Press; London: Cambridge University 
Press. 1937. Pp. 265. 22s. 6d. 
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of a wound received in a sally. Miss Doe discusses 
at some length the identity of this Thomas Johnson 
and is obviously at home in the somewhat confused 
annals of the period. Miss Doe has the eye of an 
expert for bad work. One edition she stigmatises 
as ‘“‘ the most detestable of all,’’ continuing, ‘‘ There 
were in all twelve editions of the Oeuvres.... Each 
successive printing after 1598 is a little less good 
than its predecessors. All the Lyons ones, beginning 
with the 9th edition in 1637 are abominable: the 
paper is inferior : the text continues, and even adds to, 
the indefensible alterations : and typographical errors 
abound . .. the unlucky publication of Paré’s writings 
in this 13th edition had so little success that its 
existence was hardly noticed.’”’ This edition was 
dated 1685 and from that date to their rediscovery, 
for it was nothing less, by Malgaigne in 1841, Paré’s 
name and works were all but unknown. To Malgaigne 
the editor gives due recognition for the distinction of 
his profound and careful research in the history 
of medicine, and from one whose own work is so 
thorough this praise means much. 


Appointments 


Brown, J. M., M.B. Glasg., Resident Medical Officer at Leicester 
General Hospital. 

MILLER, JAMES, L.M.S.S.A., D.M.R.E., Hon. Radiologist to the 
Battersea General Hospital. 

STUART-HARRIS, KATHLEEN, L.R.C.P. Lond., Hon. Assistant 
Anesthetist to the Elizabeth Garrett Anderson Hospital. 

TYRELL, T. M., M.B. Camb., F.R.C.S. Eng., Ophthalmic Surgeon 
for Bre ntford and Chiswick. 

Certifying Surgeons under the Factory and Workshop Acts: 
Dr. J. W. C. FAIRWEATHER (Haddenham District, Cam- 
bridge) : Dr. T. Krrsopp (Fareham District, Southampton) $ 

Dr. G. I. Grurrrrus (Bethesda District, Carnarvon). 


Births, Marriages, and Deaths 


BIRTHS 


BROADBENT.—-On May 12th, 
of Dr. Hubert Broadbent—a son. 
DANBY.—-On May 15th, at the Homestead, Woodbourne-road, 
Edgbaston, to BS ery (née Arkell), wife of Mr. Alfred 
Danby, F.R. E.—a son 
On May ith at Tunbridge Wells, the wife of Dr. W. 
Moore Ede—a son 
JacoBy.—On May 14th, at Nuffield House, Guy’s Hospital, the 
wife of Dr. N. M. Jacoby—a son. 


at Queen’s-gardens, W., the wife 


MooreE.—On May ilith, at Exmouth, the wife of Dr. David 
Moore—a son. 

NIGHTINGALE.—On May 11th, at Barnstaple, the wife of D1 
M. P. Nightingale, of Lynton—a son 

PATRICK.—On May 14th, at a London nursing-home, the wife 
of Dr. H. Patrick—a daughter. 

STEVENSON.—On May lith, at Stanmore, the wife of Dr 


Frederick Harwood Stevenson—a son. 


MARRIAGES 


,00KLESS—-LLOYD.—On May 14th, at Croydon Parish Church, 
Alec 8. Bookless, M.R.C.S., to Elsie Daphne Lloyd, only 
daughter of Dr. G. W. Lloyd, of Thornton Heath. 

MorRRIS—-FARQUHARSON.—On May 12th, at West Hackney 
Parish Church, London, William Ian Clinch Morris, M.B., 
M.C.0.G., to Mary, younger daughter of Mr. John 
Farquharson, Blairgowrie. 


DEATHS 


Boycotr.—On May 12th, at Ewen, Cirencester, Arthur Edwin 
Boycott, D.M. Oxon., LL.D. McGill, F.R.C.P. Lond., F.R.S. 

Furrcrort.——-On May 14th, at Bolton, Sir — Evans 
Fliteroft, L.R.C.P. Edin., J.P., in his 77th ye 

KELLIE.—On May 10th, Colonel George Jerome Kellie, M.R.C.S. 
Eng., I.M.S. (retd.), of Guildford, aged 84 

Kerr.—On May 10th, at a London nursing-home, Francis 
Ferguson Kerr, M.D. Edin., formerly of Manchester and of 
Winnipeg, aged 77. 

Lioyp.—On May 12th, 
I Camb. 

MASANI—On May 12th, 
Hormasji D. 
88th year 

Nance.—On May 11th, at Bantry, Co. Cork, ao? Captain 
Sir Arthur Stanley Nance, M.R.C.S. Eng., C.B., aged 77. 


N.B.—A fee of 7s. 6d. is charged for the oi of Notices of 
Births, Marriages, and Deaths. 


at Windsor, William Frederick Lloyd, 


at Caterham, 


Surrey, Lieut.-Colonel 
Masani, M.R.C.S. Eng., 


I.M.S. (retd.), in his 


Royat Society oF MEDICINE.—The house and 
library of this society will be closed from Saturday, 
June 4th, to Monday, June 6th, both days inclusive. 
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